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The Use of Pituitary Extract in Obstetrics’ 


BY WALKER GOSSETT, M.D. 


Louisville, Kentucky 


First I sha}, read a few extracts from my 
paper upon the foregoing subject presented 
before the Kentucky State Medical Associ- 
ation in 1924,.and from the discussion of 
my paper on the same topic before the Jef- 
ferson County. Medical Society. 

It is true tiat pituitary extract is danger- 
ous in the hay ds of those who do not know 
how to use it. ‘Becyutse cases have been re- 
ported of uteri: 1€ rupture, with fetal and 
maternal death, must we discontinue the ad- 
ministration of this valuable drug? It has a 
very imports:i place in obstetrics, and I 
know of no . tt that I would more regret 
giving up thai tuis extract. There have been 
deaths from |» administration of chloro- 
form, ether n, nitrous oxide gas. Be- 
cause of thes Ric w fatalities, must we dis- 
continue the 4 5 of these drugs ? 

In 1909, w' ‘n Parke, Davis & Company 
introduced the “pituitary solution in 1-cc. 
ampoules, a prytqst was made by the speaker 
to Dr. Bolling (the Parke-Davis representa- 
tive in Louisville at that time) that the dose 
was entirely too large, and suggested that 
0.5-cc. ampoules be issued in place of the 
1-cc. (I would now advise even smaller 
ampoules), and stated that a great many 
physicians who did not understand the use 
_ of this powerful drug would administer the 
full 1-cc.-as the normal dose, and that much 
harm would result, giving the extract a bad 
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1Address delivered during “Alumni Week,” June 14th 
to 20th, 1926, at St. Joseph Infirmary, Louisville, Ken- 
tucky. 


reputation. Such was the outcome. The 
pituitary extract the speaker has used has 
been pituitrin (P. D. & Co.), which is an 
extract of the posterior lobe of the pituitary 
gland in solution. It is a powerful drug, a 
reliable therapeutic agent, and one that has 
been much abused. 

Now, has pituitary extract a place in ob- 
stetrical practice? Paul T. Harper in a 
paper on “The Occipitoposterior Position,” 
read before the section of obstetrics and 
gynecology of the Buffalo (New York) 
Academy of Medicine, February 22, 1923, 
made the following statement: “Uterine 
stimulation, particularly that produced by 
pituitary extract, has an important place in 
obstetrical therapeutics.” Bernard Stein- 
berg in his article on “The Use of Pituitary 
Extract in Labor” (American Journal of 
Obstetrics and Gynecology, January, 1924) 
reports that in sixty cases in which clinical 
observations were conducted, the time for 
pituitrin to take effect varied between three 
and five minutes. These observations were 
made in instances of uterine inertia, where 
the patient ceased to have uterine contrac- 
tions for a considerable length of time. 
Pituitrin was injected, and the first appear- 
ance of contractions was assumed to be due 
to the drug. The length of each contraction 
was from thirty to ninety seconds. The 
intervals between contractions varied from 
forty seconds to two minutes. It was ob- 
served that in primipare the contractions 
were stronger and lasted a shorter time 
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than in multipare. The pains were univer- 
sally more severe than normal. It was a 
matter of no particular skill to recognize 
pituitrin contractions. From 1/4 to 1-cc. 
of the Parke-Davis preparation was used. 

In no case did he initiate labor with pitui- 
trin. In seven patients with os dilated three 
fingers, the head engaged and in the supe- 
rior strait, with 1/4 cc. of pituitrin the baby 
was born in from eleven to twenty minutes. 
In three of the seven cases there was a 
unilateral laceration of the cervix. 

In six patients where the os was one or 
two fingers open and the head engaged, con- 
tractions were stimulated and rapid dilata- 
tion occurred without lacerations. But cer- 
vical lacerations are very apt to occur in 
these instances, as evidenced by the tension 
the cervix was subjected to and felt by the 
fingers. 

In the remaining forty-seven patients, pi- 
tuitrin was administered when the os was 
fully or almost fully dilated or the head on 
the perineum. “In these cases, in my opin- 
ion, there were definite indications for em- 
ployment of the drug.” It was used in the 
following conditions : 

1. In sixteen cases of uterine stasis with 
the head arrested on the perineum. 

2. In twelve cases in which the patient 
had a prolonged labor with marked fatigue, 
the os being nearly fully dilated and the 
head engaged. 

3. In eight cases of uterine inertia, the 
head arrested in mid-strait, os almost fully 
dilated, and dilatable. 

4. In seven cases in which contractions 
were getting weaker, with the above condi- 
tions present, and 

5. In four cases with fetal complications 
(as evidenced by change of heart sounds), 
head in mid-strait, os four fingers dilated, 
and dilatable. 

In no instance was there any physical dis- 
proportion between the baby and the pelvis. 
Only one of the sixty patients had a peri- 
neal laceration. “The perineum was rou- 
tinely ironed out manually.” In one instance 
the breech was presenting. In the sixty 


cases he noticed no fatal complications. No 
postpartum hemorrhage or maternal compli- 
cations occurred. 
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Before the May, 1923, meeting of the 
Philadelphia Obstetrical Society, J. C. Ap- 
plegate, Professor of Obstetrics, Temple 
University, in a paper on “Rational Obstet- 
rics from the Teaching Viewpoint,” speaks 
of the injudicious use of pituitrin in the 
following language: “Dangerous is the in- 
judicious use of pituitrin. A most valuable 
remedy when cautiously administered, and 
yet a dangerous drug before or during de- 
livery, unless the patient’s susceptibility to 
it is ascertained by its administration in 
small doses. The fact that five or six min- 
ims will create more vigorous contractions 
in labor in some women than a whole am- 
poule will in others, while in still others it 
is absolutely inert, are facts too well known 
to need further comment.” 

Following the advent of this extract, when 
its value as an adjunct in labor was first 
heralded, it was not unusual to hear physi- 
cians say they had “put aside their forceps 
and no longer waited around for a long 
labor, that they simply gave an ampoule 
of pituitrin and promptly terminated it.” 
This attitude still prevails with some of the 
profession. The temptation is often great, 
but the danger cannot be overestimated, un- 
less the physiological effect is first deter- 
mined by the administration of minute 
doses, and then only after all contraindica- 
tions, both fetal and maternal, have been 
eliminated. 

Not only is the mother in danger but 
likewise the unborn child from compression 
as a result of the more or less continuous 
contractions, one of the characteristic fea- 
tures, should the patient respond to the ac- 
tion of the drug. Again, the danger lies 
not so much with the obstetrician who is 
familiar with these facts as with the practi- 
tioner doing obstetrical work who is busy 
along general lines and probably neglects to 
keep well informed as to the dangers in 
connection with this practice. 

M. A. Tate in an article on “Pituitrin in 
the Second Stage of Labor” (American 
Journal of Obstetrics and Gynecology, vol. 
252, 1923) makes this statement concerning 
criticisms on the use of pituitrin: “That if 
used indiscriminately it may be a contribu- 
ting, or even the main, cause of trouble is 
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self-evident to the intelligent. It is not con- 
vincing, however, to read some of the case 
reports where pituitrin is given as the cause 
of ari unusual complication or death of the 
patient. Such criticisms, without a com- 
plete history of pertinent facts, or condem- 
nation of the drug when erroneously used, 
are of little value from a statistical stand- 
point concerning the merits or demerits of 
the drug in question, and leave those seek- 
ing enlightenment in the same position as 
before perusing such reports.” 

Tate also says that he has used pituitrin 
in the second stage of labor for a number 
of years, and during the past year in thirty 
selected private cases, and after mature 
thought and careful observation has come 
to this conclusion: “That if used judi- 
ciously, from an obstetrical standpoint, it is 
a boon to motherhood.” 

There are four different stages in which 
pituitrin is administered: 

1. For the induction of labor: The 
speaker has never used pituitrin in this 
stage and has not felt it was necessary, al- 
though the literature contains much on the 
use of the drug in this stage. 

2. During the latter part of the first 
stage: In a slowly progressing tedious 
labor, where the cervix is about two-thirds 
dilated or dilatable and the relations of the 
head and pelvis are normal, two to six min- 
ims of pituitrin administered at intervals, 
depending upon the progress, will increase 
the force of uterine contractions and thus 
shorten the labor. First give two minims ; 
if there are no results in thirty minutes, try 
four minims ; if no results in thirty to forty- 
five minutes, then giving 0.5 cc. If the child 
has not been delivered by that time I gener- 
ally apply forceps, or may repeat the 0.5 cc., 
owing to the condition of things. 

3. The second stage of labor: Now pitui- 
trin is especially useful. It is most fre- 
quently given in uneventful labors after full 
cervical dilatation with head on the peri- 
neum. When it seems that uterine contrac- 
tion has practically ceased, and only a few 
normal pains would be required to complete 
the labor, two to four minims of pituitrin 
will often induce the necessary contractions 
to complete the delivery. Such were the 
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cases formerly calling for short forceps ap- 
plication. Pituitrin is often given as a pre- 
liminary to forceps delivery, the object be- 
ing to force the head more securely into the 
pelvic canal and thus facilitate expulsion. 

4. The third stage of labor: The speaker 
has never used pituitrin in this stage. 

Briefly, pituitrin is indicated in the fol- 
lowing conditions: 

1. In prolonged labor. 

2. Where the patient is becoming ex- 
hausted. 

3. Where uterine contractions are getting 
weaker. 

4. In uterine stasis with head on peri- 
neum. 

5. In the presence of fetal complications. 

To make these indications valid, however, 
the following conditions must be present: 

1. Normal relations of head and pelvis. 

2. Engagement of the presenting part. 

3. Fully or nearly fully dilated or dilata- 
ble os. 

4. Normal presentations. 

Practically speaking, every indication for 
forceps application is a legitimate indica- 
tion for the administration of pituitrin. 

In marginal or partial placenta previa, 
with incomplete dilatation of the os and rup- 
ture of the membranes, a small dose of pi- 
tuitrin may be sufficient to force the pre- 
senting part downward against the placenta 
and into the pelvis, the head thus acting as 
a very efficient tampon. 

The routine practice of administering pi- 
tuitrin to hasten delivery for the purpose of 
saving time is strongly condemned. Pitui- 
trin causes or increases muscular contrac- 
tion of the uterus, strengthens and slows 
the heart-beat, and by its contracting action 
on the arteries raises the blood-pressure. 
Pituitrin will in some cases induce such 
powerful uterine contractions within a few 
minutes that the patient will have to be 
surgically anesthetized, and it will some- 
times fail to have any action even after 
several doses have been administered: 

The speaker would advise especial care 
in the dosage of pituitrin when nitrous 
oxide gas is being administered, because 
uterine contraction is not weakened by the 
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effect of the gas but is actually stimulated, 
so you have stimulation from both pitui- 
trin and gas. I have used pituitrin in my own 
practice for seventeen years and have never 
seen harm come from it either to the mother 
or child. Remember, however, that you 
are dealing with a most powerful drug, so 
be governed accordingly, and “feel your 
way.” 

The speaker wishes to indorse the follow- 
ing quotation from Gynecology-Obstetrics 
(Dudley and DeLee, 1922): “The ideal ob- 
stetrician must set his face against all expe- 
dients to shorten labor unless scientifically 
indicated. Not only are forceps to be con- 
demned when improperly used, but under 
this category should also be considered the 
indiscriminate use of pituitrin, version, and 
Czsarean section. The ideal obstetrician 
must be progressive without being radical.” 

W. T. McConnell (Louisville) says that 
the more we learn about obstetrics, the more 
profound respect we should have for the 
forces of nature. The greatest office of the 
obstetrician is in aiding nature rather than 
devising schemes and plans for supplanting 
nature. There comes a time, however, in 
our work when it would be wrong for us 
not to employ some method to aid nature. 
When we have a woman who has abnormal- 
ities, who has disease, who has inertia, or 
other things of that character which are go- 
ing to prolong her labor unnecessarily, 
which are going to endanger her child, it 
becomes our duty to step in and give that 
woman the relief we have at hand. I think 
there is as much abuse of the use of forceps 
and other methods by using them at the 
wrong time, using them injudiciously, as 
any other thing. It is not right for us to let 
a woman who is attempting to give birth to 
a child go on and ineffectually have strong 
contractions when she has complete dilata- 
tion of the cervix, trying to deliver herself, 
without doing something to help her along. 

J. B. Stroud (Louisville), a general prac- 
titioner who delivers as many women as any 
physician in the State of Kentucky, made 
the following statement: “I agree with prac- 
tically everything Dr. Gossett has said in 
regard to the use of pituitrin. This drug is 
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indicated in many cases and under a variety 
of circumstances. In primipare where the 
cervix is well dilated and the head engaged, 
two minims of pituitrin will frequently has- 
ten descent and facilitate the completion of 
labor without the least danger ; but, like Dr. 
Gossett, I give it in small doses. I have 
found that pituitrin has absolutely no effect 
upon the child that a long hard labor would 
have without pituitrin.” 

As regards the warning against the ad- 
ministration of pituitrin in labor, Alex. Net- 
tleroth (Louisville) states that in his opin- 
ion this warning. should not be made too 
strong, nor should the use of pituitrin be 
deplored. In his own experience the intro- 
duction of pituitrin has transformed his ob- 
stetrical practice. It has shortened the dura- 
tion of labor, saved the woman many hours 
of suffering, often prevented forceps deliv- 
ery, and obviated the dangers of Czsarean 
section. Delivery is often accomplished with 
the greatest ease after the administration of 
two to four minims of pituitrin, and he has 
never seen any bad results to either the 
mother or child. He has given it in the 
first and second stages of labor, rarely or 
only occasionally in the third stage, and says 
he does not hesitate to use it in any stage 
where the pains are not normal; that there 
is no greater aid to the conduct of labor 
than the use of pituitrin when there are 
proper indications for it. Pituitrin should 
not be given unless the conditions justify a 
full test of labor and the unaided pains are 
lagging. 

Wm. A. Keller (Louisville) says he was 
rather slow in adopting the routine use of 
pituitrin in obstetrics, but since he began 
its use in suitable cases the results have been 
so happy that he has wondered why he had 
not adopted it sooner. Pituitrin shortens 
the duration of labor by many hours; but, 
as has been stated, it should be used with 
judgment. Years ago, he states, it was his 
custom to use forceps rather frequently, and 
that in more than fifty per cent of the cases 
in which forceps would formerly have been 
employed the patients have been. delivered 
after the administration of pituitrin without 
as many lacerations, even the small so-called 














obstetrical tears, as would have occurred 
had forceps been used. 

The following extract,is from a letter the 
speaker received from Dr. Marion T. Ben- 
son, of Atlanta, Georgia: “I wish to thank 
you for your reprint entitled ‘Present Status 
of Pituitary Extract in Obstetrics.’ You 
express my ideas in regard to pituitrin in 
obstetrics entirely. I have used this drug 
in the neighborhood of twelve hundred 
cases, starting when the drug was intro- 
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duced into the profession, and follow your 
procedure almost identically. I appreciate 
your paper very much and think it is very 
timely. The criticisms of pituitrin, in the 
majority of cases, come from men who are 
ignorant of its uses and effects.” 

Let me reiterate, in closing, that pituitrin 
has a most important place in obstetrics, and 
I know of no drug that I would more re- 
gret giving up than this extract, but be care- 
ful and feel your way. 





Conjugal Tuberculosis’ 


BY NATHAN BLUMBERG, M.D. 
Philadelphia, Pa. 


Among 1491 patients admitted to the 
Chest Department of the Jefferson Hospital, 
instances in which both the husband and 
wife had pulmonary tuberculosis have been 
encountered a number of times. 

Fishberg’ found that although children 
of the tuberculous show 84 per cent infec- 
tion, the husband or wife of a tuberculous 
patient very rarely shows disease. In an 
examination of 170 patients, 161 men and 
9 women, he found that 78 wives lived with 
tuberculous husbands at home; of these 51 
slept in the same room and 23 slept in the 
same bed. Of the rest, 27 of the tubercu- 
lous husbands were inmates in sanitaria for 
tuberculosis and five were away from home. 
He found that of 161 wives of tuberculous 
husbands, four, or 2.5 per cent, were tuber- 
culous. Ward? studied a series of 156 
cases in which the mate of a tuberculous 
individual was examined. Of these 91 or 
58 per cent were found to be tuberculous, 
16 or 10 per cent were suspicious, and 49 
or 32 per cent were negative. He says that 
“after following up cases of conjugal tuber- 
culosis for some years, I take the view that 
the great majority of the mates of tubercu- 
lous husbands or wives sooner or later show 
signs or develop symptoms of tuberculosis, 


*Read before a staff meeting of the Chest Department 
of the Jefferson Medical College Hospital. 


but I further believe that the great majority 
of these infected recover and make a speed- 
ier recovery than most tuberculosis patients.” 

Between these two extremes of 2.5 per 
cent by Fishberg and 58 per cent by Ward, 
are varying opinions of other observers. 
Tillisch* studied 3151 patients. Of this 
number 1999 were unmarried and 1152 
married. Of this latter group 85 or 7.4 
per cent of the consorts were tuberculous. 
DeBesch and Jorgensen‘ note that in 742 
marriages both partners suffered from pul- 
monary tuberculosis in 30 instances, or 5.25 
per cent. Tecon,® in a study of 428 tuber- 
culous couples, considered that cross-con- 
tamination of the healthy mate seemed 
extremely probable in 90 instances. In 
these 90 couples the husband was infected 
by the wife in 30 per cent, while contamina- 
tion of the wife by the husband occurred 
in 70 per cent of the group. Minnig* says 
that the incidence of marital tuberculosis 
is 8.76 per cent, and that it is the result of 
adult reinfection. Barnes’ reports that out 
of 229 consecutive widowed patients ad- 
mitted to Rhode Island State Sanitarium 
from 1905 to 1921, 93 or 40 per cent lost 
their consorts by death from: tuberculosis, 
a tuberculosis mortality over three times 
that of the married people of the com- 
munity. 











82 THE THERAPEUTIC GAZETTE 


Rowland® says that in the decenniun 
1911-1920 there were 1242 deaths from 
phthisis in Northampton. Of these 525 
were married, 562 single, 49 widowed, and 
106 state unknown. In this number there 
were only 14 instances or a percentage of 
2.7 in which both partners had been certi- 
fied as having died from phthisis. His 
summary and conclusions are : (1) Con- 
jugal tuberculosis is rare. (2) The death- 
rate from phthisis of the spouses of tuber- 
culous persons varies little from that of 
the general population of a corresponding 
age. The phthisis death-rate of Northamp- 
ton 1911-1920 was 1.4. For England and 
Wales during the same period it was 1.1. 
(3) Ideal conditions for infection exist, but 
infection rarely occurs owing to the age of 
greatest susceptibility having passed by the 
time the marriage age is reached. (4) My 
findings support the view that infection 
usually occurs during childhood, hence the 
advisability of protecting children whose 
parents are suffering from open phthisis. 
Upon these lines the Granches System is 
founded, and is being worked successfully 
in France. (5) When conjugal infection 
does occur the disease usually runs a rela- 
tively short course. 

Lampson’® took a list of names of those 
individuals who had tuberculosis during 
1911 and previous to August 1, 1912, in the 
counties of Kandiyoke, Marshall, Meeker, 
Rice and Wright located in the State of 
Minnesota. The name, age, sex and last 
address, the form of the disease, that is, 
either pulmonary or non-pulmonary, were 
furnished in each case. The surviving mem- 
bers of the family were looked up, and in 
every case where consent was obtained a 
physical examination was given and the fol- 
lowing data were obtained: Name, age, sex, 
nationality, social condition, school attended, 
height, weight, general appearance, nutri- 
tion, exposure, lungs, bones and joints, skin, 
glands, other lesions, sputum, pulse, tem- 
perature, and respiration. Tuberculin tests 
were used in every instance where positive 
evidence of infection, as the finding of 





tubercle bacilli in the sputum or physical 
signs, was lacking. It was found that in all 
the groups exposed to the pulmonary type 
of disease, 70 per cent of the members 
showed signs of infection, and in the non- 
pulmonary groups 32 per cent; while the 
non-tuberculous groups showed 8 per cent 
infection. His conclusions are: (1) A 
very large percentage, 79 per cent of the 
individuals fully exposed for a long period 
of time to open cases of tuberculosis, be- 
came infected. (2) A much smaller per- 
centage, 28 per cent of those partially 
expased or exposed for a short period of 
time, became infected. (3) The percentage 
of infections from casual exposure, such as 
every one encounters, was small—8 per cent. 
This study comprises 1491 patients ad- 
mitted to the wards of the Chest Depart- 
ment of the Jefferson Hospital. The type 
of patients who are admitted to the wards 
is usually of the poor or middle class— 
individuals who in the majority of instances 
have had an economic struggle, who have 
been working in factories, tailor shops, 
mills, or who have been conducting small 
businesses such as fruit or grocery shops, 
etc. A great many of these patients do not 
consult a physician for their ills but go to 
the drug store for cough medicines and 
tonics, and in this way allow their disease 
to progressively get worse. During this 
period of time they are unaware of the 
nature of their disease and of course do 
not attempt to use any sanitary measures, 
and in this way contacts and members of 
their immediate families are exposed to the 
disease. The majority are either of the 
moderately advanced or far-advanced groups 
of cases. Most of them are of the pulmon- 
ary type. There is a small percentage of 
laryngeal and intestinal type. There are 
also the usual complications which occur in 
a busy ward devoted to the diseases of the 
chest, such as tuberculous meningitis, tuber- 
culosis of the genito-urinary system, etc. 
All the cases studied showed pulmonary 
disease and were positive for tubercle bacilli 
in their sputum. In the series of cases ob- 











served there were 995 males and 496 fe- 
males. Of this number 814 were married, 
561 unmarried, 102 widowed, and 14 who 
had separated. The average age of the pa- 
tients was thirty-two years. Among the 
814 married patients there was a history of 
54 of their consorts who had tuberculosis. 
Thirty of these consorts were living and 24 
had died. Of the 30 living, 11 were women 
who had given a history of their husbands 
having the disease first, and 19 were men 
with a previous history of tuberculosis in 
the women. In the 24 consorts who had 
died there were 10 women and 14 men. It 
was also shown that among the 54 cases 
there was a distinct family history of 17 
in which the patient may have contracted 
tuberculosis from some member of their 
families before they had come in contact 
with their wives or husbands. 

Comment.—In the Tubercle for Novem- 
ber, 1925,'° the following statistics are 
noted : 
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Note—(1) The proportion of tubercu- 
lous offspring increases with the amount of 
tuberculous ancestry. (2) The influence on 
tuberculous parent is only slightly in excess 
of tuberculosis in the grand parental gen- 
eration. (3) The influence of a second 
tuberculous parent just doubles that of the 
first. (4) The proportion of tuberculous 


offspring, although related to does not vary 
numerically with the amount of close con- 
(5) The proportion of non-tubercu- 
lous offspring in close contact (parentally) 
is high. 


tact. 
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Ward Brinton™ reports from the Tuber- 
culosis Division of the Department of 
Health of the City of Philadelphia as fol- 


lows: 
Total number of contacts, 1400. 


House contacts found to be tubercu- 


BMS Gecciwbss cctenaccgeheses sqane> 199—14.2 per cent 
Occupational contacts found to be tu- 
berculous .........- Werocione seer een 23— 1.6 per cent 
Total contacts found to be tuberculous 222—15.8 per cent 
House contacts, non-tuberculous....A 178 
B 326 
C 185 
PORE 6k Serius cutegiayeneticosen 689—49.2 per cent 
Occupational contacts, non-tubercu- 
FOE oib:c. oe de Cab Scheel esaptict tel A 21 
Bric 
G.9 
ON giiindk a ep ied se snde Game ea twists 33— 2.3 per cent 
Total contacts, non-tuberculous...... 722—51.5 per cent 
Contacts under observation.......... 456—32.5 per cent 


Among 814 married patients with tuber- 
culous disease a history of tuberculosis in 
their consorts was obtained in 54 instances. 
The percentage of patients who had ap- 
parently contracted tuberculosis from their 
husbands or wives is approximately 634 per 
cent. Deducting the cases in which there 
was a family history of 17, it leaves a bal- 
ance of 37 cases, or 414 per cent. 


CONCLUSIONS. 


1. Conjugal tuberculosis is not common. 

2. Contact infection in married couples 
is less than the contact rate for the general 
population. The house contact rate for the 
city of Philadelphia is 14.2. 

3. I believe that if there is no distinct 
family history the individual is not so likely 
to show infection; that the majority of in- 
dividuals have developed an infection dur- 
ing childhood which has been cured and are 
not so likely to become infected or reinfected 
later on in life. 
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Cardiovascular Headache and Its Treatment 
BY WALTER H. LINDSEY, M.D. 


Associate in Cardiology in the Postgraduate School of Medicine of the University of Pennsylvania, 
Philadelphia, Pa. 


A review of the recent literature reveals 
that there has been very little written con- 
cerning the headaches that are often asso- 
ciated with cardiovascular disease. It is the 
purpose of this article to call attention to 
this type of headache and to suggest meth- 
ods for its relief and cure. 

The cardiovascular conditions giving rise 
to headache may be considered from two 
standpoints: First, conditions affecting the 
brain, its cavities and its coverings ; and sec- 
ond, conditions which indirectly produce 
headache, because of cardiovascular lesions 
in other parts of the body. 

Of the conditions arising in the cranial 
cavity, there are those affecting the pressure 
in the arteries, disease of the arteries and 
veins, vasomotor abnormalities, and insuffi- 
cient blood content and blood volume. As 
is well known, either an increase or a de- 
crease in the arterial pressure gives rise to 
a very troublesome headache. In the hyper- 
tensive type the pain is usually occipital or 
frontal, but may occur in other locations, as 
well as being diffuse. Frequently the pain 
is very intense, and, according to some au- 
thors, is associated with a persistent torti- 
collis. During an attack the patient may 
experience sudden, brief exacerbations. It 
is essential, in studying any type of hyper- 
tensive headache, that a distinction be made 
between the so-called essential hypertension 
and that due to demonstrable pathology in 
other parts of the body. 





The headache associated with a low blood- 
pressure is usually dull in character, al- 
though at times it may be quite intense and 
throbbing. A very severe type of head- 
ache, due to a low arterial pressure, has re- 
cently been reported by Carnil in which the 
hypotension was caused by a deficiency of 
the suprarenals. Three cases were reported 
by him in which three different factors pro- 
duced the suprarenal insufficiency, namely, 
influenza, mushroom poisoning, and too deep 
radiotherapy of a fibroma. Workers in 
dynamite factories are subject to a throb- 
bing headache produced by poisoning with 
glyceryl trinitrate. In these cases recum- 
bency is said to make the pain worse. Dur- 
ing the menopause a dull headache may be 
associated with a low blood-pressure. 

The headache associated with sclerosis of 
the cerebral arteries is, perhaps, the most 
common form occasioned by changes in 
the vessel walls. Usually the pain comes 
early in the morning and persists until late 
in the afternoon. It is located most fre- 
quently in the frontal region and is throb- 
bing in character. At times it assumes the 
characteristics of migraine, from which it 
may be distinguished by the absence of an 
aura and the absence of a family history of 
migraine. In these arteriosclerotic cases, it 
must be remembered, anything that pro- 
duces a sudden rise in the arterial pressure 
will produce a headache. 

Closely associated with these arterioscle- 
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rotic headaches are those due to an endar- 
teritis. The most usual location of this type 
of pain is either in the midvertex or parietal 
regions. When this type of headache is 
suspected or arrived at by process of elimi- 
nation, it is well to remember that syphilis, 
early in its course, produces changes in the 
intima of the vessels. A serological exami- 
nation is indicated. A throbbing, unilateral 
headache may be associated with an aneu- 
rism of a cerebral artery. As such a condi- 
tion produces an increase in the intracranial 
pressure there are associated corresponding 
signs, as a choked disc and vomiting. Rarely 
an aneurismal bruit may be heard by placing 
a stethoscope over the skull. 

Thrombosis of the lateral sinus is asso- 
ciated with a very severe headache, but 
should offer little difficulty in diagnosis be- 
cause of the associated vertigo, vomiting and 
stupor, soon followed by local cerebral 
symptoms such as aphasia or affection of 
some of the cranial nerves. In this con- 
nection, although not occurring immediately 
within the cranial cavity, thrombosis of one 
of the jugular veins will produce a passive 
congestion of the brain resulting in a con- 
stant unilateral headache. A similar condi- 
tion results from occlusion of the superior 
vena cava, either from thrombosis, met with 
occasionally in heart disease, or from pres- 
sure due to abnormalities in the mediasti- 
num. There should be no difficulty in diag- 
nosing this type of headache, because of the 
associated symptoms of venous stasis. 

There are two types of changes in the 
vasomotor mechanism that have headache ‘as 
a symptom, namely, vasodilatation and vaso- 
constriction. In the former the pain is most 
frequently in the vertex, and its cause can 
usually be traced to some acute intoxication 
such as alcohol. Other symptoms of an un- 
stable vasomotor mechanism are generally 
present, such as flushing of the face, der- 
mographism, and urticaria. It has been 
suggested that persons having a hyperactive 
vasomotor mechanism are subject to head- 
aches on any excessive mental or physical 
strain. Recently, C. I. Baastrup has pub- 
lished a series of cases in which he suggests 
that an inward extension of the processes of 
angioneurotic edema produced severe and 
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rebellious headaches. In his cases there was 
a history of family predisposition and the 
headaches were accompanied by local exter- 
nal signs of Quincke’s edema. 

It is extremely difficult to prove that some 
headaches are due to vasomotor constriction 
of the cerebral vessels, but undoubtedly 
such headaches do occur. Probably the 
most common type is that due to chronic 
nicotinism. 

Various types of anemia, especially when 
associated with a feeble heart action, give 
rise to headaches similar to those encoun- 
tered in hypotensive cases. 

A peculiar type of headache, due to cere- 
bral anemia, resulting from aortic insuffi- 
ciency, has been described. The pain is 
very severe and throbbing in character. 

Cardiovascular lesions outside of the skull 
may produce headache in two ways, either 
by affecting directly the blood volume sup- 
plied to the head or by being referred ac- 
cording to nerve distribution. The best way 
to grasp the mechanism of referred head- 
ache is to review, briefly, the origin and 
distribution of the nerves giving rise to re- 
ferred pain, as outlined by Head. 

The heart and great vessels have areas of 
referred pain in the third and fourth cervi- 
cal and in the second and seventh dorsal 
nerves, inclusive, excepting the fourth dor- 
sal, which supplies only the lungs. A lesion 
in any one of these areas may be referred 
to a different area of the scalp: thus, the 
third and fourth cervical will be referred to 
the frontonasal region; the second and third 
dorsal to the midorbital region; and the 
fifth, sixth and seventh dorsal to the tem- 
poral region. In disease of the aortic valves 
or of the arch of the aorta, there may be 
troublesome frontal headache because of the 
association of these two areas through the 
third and fourth cervical and the second and 
third dorsal. When such a condition ob- 
tains, excessive use of the eyes may pre- 
cipitate or aggravate the pain and lead to 
the conclusion that the source of the trouble 
is to be found in the eyes. So in the tem- 
poral region there may be pain due to dis- 
ease of the auricles or extensive stretching 
of them, as in cases of mitral stenosis. 
Occasionally the pain of angina pectoris 
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may be felt in the head, either behind the 
ears or in the occipital region. 

The foregoing conditions have been out- 
lined because, it is almost too trite to repeat, 
no treatment can be successful unless a defi- 
nite etiological diagnosis has been made. 
However, it is often, if not always, neces- 
sary to give the patient temporary relief 
while the search for the basic condition is 
being carried out. It must be remembered 
that such emergency measures are only tem- 
porary and that the full obligation to the 
sufferer has not been met. The fact that a 
certain number of cases cannot be perma- 
nently cured should not be a deterrent to a 
correct diagnosis. 

The logic for the use of many of the 
remedies for the temporary relief of head- 
ache—and this applies to practically all 
types of headache as well as to those of 
cardiovascular origin—has never been sat- 
isfactorily explained. Nevertheless they are 
all of considerable value. Various forms of 
counter-irritation may be employed, such as 
a mustard plaster to the back of the head 
and neck, or the application of leeches be- 
hind the ears. Very often cold applied to 
the head, in the form of ice or cold com- 
presses, will be of service. A hot mustard 
foot-bath very often gives marked relief. 

_Cases of headache due to increased blood- 
pressure very frequently obtain quick relief 
from a thorough catharsis and the use of 
salicylates, either alone or in combination 
with the bromides. In very stubborn head- 
aches of this type, phlebotomy is of great 
value. At times the use of such vasodilators 
as nitroglycerin or amyl nitrite are of ser- 
vice. In the chronic type of hypertensive 
headache, potassium iodide and the nitrites 
may be used. Sodium nitrite is perhaps the 
most valuable form of nitrite administration 
in these cases because the duration of its 
action is more prolonged than that of either 
amyl nitrite or nitroglycerin. 

The proper regulation of the patients’ 
diet and the guidance of their mode of liv- 
ing, insisting upon avoidance of all exertion, 
both mental and physical, and an adequate 
amount of rest, are of equal, if not greater, 
importance than the drug therapy. The diet 
should be of low protein and salt content. 


Stimulating drinks should be eliminated. In 
many cases the hypertension is associated 
with, if not due to, intestinal putrefaction. 
Such cases may be benefited by changing 
the intestinal flora either by administering 
cultures of bacillus acidophilus or giving 
one of the preparations of lactose now avail- 
able, thereby promoting the growth of the 
bacillus acidophilus in the intestines. The 
treatment of this type of headache and that 
due to arteriosclerosis and endarteritis is 
much the same. Theobromin sodiosalicy- 
late is of service if there is associated car- 
diac weakness. In cases in which syphilis 
is present, active antiluetic treatment, by 
means of intraspinal injections, using the 
Swift - Ellis - Ogelvie technique, should be 
carried out. 


In cases of headache due to low Riad 


pressure, as is also true for the hypertensive 
headaches, the cause must be sought and 
removed if possible. For the immediate 
relief of the hypotensive type, caffeine or a 
strong cup of coffee may be given. Digitalis, 
camphor or hyoscyamus will at times give 
relief. When due to insufficiency of the 
suprarenals, administration of the total ex- 
tract of these glands is indicated. 

In cases of anemia, appropriate measures 
should be employed for its correction. 

The treatment of thrombosis of the cere- 
bral vessels or of the jugular veins is surgi- 
cal. 

Bromides are of great value, when asso- 
ciated with rest in bed, for the relief of the 
headache of aortic insufficiency. 

‘For headache due to acute intoxication 
thorough evacuation of the bowels, the giv- 
ing of bromides and ice to the head are 
indicated. It must be remembered that a 
chronic type of vasomotor headache may 
often be due to the excessive use of tobacco. 
Here the treatment is obvious. 

Headaches due to changes in the vasomo- 
tor mechanism are frequently refractory to 
treatment. This is especially true when 
there are associated neurasthenic or hysteri- 
cal tendencies. Indeed the distinction be- 
tween a neurasthenic headache and that due 
to instability of the vasomotor system is 
often very difficult. In either condition the 
underlying cause should be sought and cor- 
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rected. Rest is highly essential, and if nec- 
essary should be obtained by the use of hyp- 
notics. A light diet is indicated, small 
amounts being given at frequent intervals. 
Encouragement of the patient is essential. 

When angioneurotic edema is suspected, 
calcium lactate should be given. Cotarnine 
hydrochlorite may also be tried. 

Headaches due to disease elsewhere in 
the body are to be treated, of course, by the 
correction of the causative condition. Thus 
headache due to aortic disease may be tem- 
porarily relieved by the use of bromides and 
coal-tar derivatives, either alone or in con- 
junction with mild local counter-irritation, 
but return is certain unless the underlying 
aortic disease is relieved. 

When a failing myocardium is responsi- 
ble for the headache, temporary measures 
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designed to relieve the cerebral congestion 
are indicated, such as a hot mustard foot- 
bath, bloodletting, dry cups to the back of 
the head, ice-caps to the head, or occasion- 
ally leeches applied over the mastoids. At 
times it is found that there is an associated 
congestion of the nasal turbinates. Shrink- 
age of these membranes occasionally fur- 
nishes relief. But here, as in the other types 
of cardiovascular headache, permanent re- 
lief depends upon the discovery and correc- 
tion of the underlying pathological condi- 
tion. 
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Surgical Treatment of Pulmonary Tuberculosis 
BY A. J. COHEN, M.D. 


Medical Director to the Eagleville Sanatorium, Eagleville, Pa. 


I think it may be said without fear of 
overstating the facts that the most impor- 
tant advance made in the last decade in the 
treatment of pulmonary tuberculosis has 
been along the line of what has now come 
to be known as collapse therapy. Although 
Sir James Carson,? the famous physiologist 
of Liverpool, over one hundred years ago 
appreciated its value and advocated its use 
in phthisis, no special attention was paid to 
it until Forlanini® of Italy in 1890 reported 
a series of cases of advanced pulmonary 
tuberculosis successfully treated by artificial 
pneumothorax. This rather new procedure 
was, however, not generally accepted by the 
profession until after 1906, when Brauer 
and his followers in Germany, Saugman in 
Denmark, Turban* in Switzerland and a 
few other noted continental clinicians had 
tried it out, found it efficacious, published 
the results of their observations, and 
strongly urged its use in properly selected 
cases. Since then artificial pneumothorax 
as a definite therapeutic measure, occupy- 


ing a most important place in phthisiother- 
apy, has been universally accepted, many 
series of cases have been reported by clin- 
icians from all parts of the world, and a 
veritable avalanche of literature has accumu- 
lated on the subject. 

It is not possible in the time allotted to 
this paper to discuss in great detail the in- 
dications for or against the application of 
this treatment; nor can the trials and tri- 
umphs, successes and failures, scope and 
limitations of artificial pneumothorax be 
adequately dealt with here. But briefly, the 
cases best suited for this treatment are, first, 
those with extensive unilateral disease, with 
little or no involvement of the opposite lung ; 
the lesion in the good lung should be either 
very slight, or old and quiescent; second, 
cases that have not improved under the rou- 
tine sanatorium treatment; third, in rapidly 
progressive cases; fourth, in cases of per- 
sistent hemoptysis, where the source of 
bleeding is known. In the last mentioned 
type of cases this treatment is often life- 
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saving. 
pleura of the affected side must be perme- 


It goes without saying that the 


able. Pleuritic adhesions always hinder, 
and when extensive prevent entirely pul- 
monary collapse. 

Artificial pneumothorax is contraindi- 
cated where the involvement in both lungs 
is very extensive, in the presence of ad- 
vanced cardiac disease, renal disease, 
asthma, emphysema, and in any constitu- 
tional disease that would in itself be suffi- 
cient to prevent recovery. In the hands of 
experienced phthisiotherapists, however, 
some remarkable cures have been recorded 
in cases which were complicated by one or 
more of the above conditions. We not in- 
frequently see a small smoldering lesion in 
the contralateral lung improve when the bad 
lung is compressed, and it is not an uncom- 
mon experience to find a tubercular laryn- 
gitis or enteritis improve and clear up after 
a successful pneumothorax is established 
for progressive pulmonary disease. Until 
recently there was some question as to the 
advisability of the use of artificial pneumo- 
thorax in pulmonary cases complicated by 
diabetes, but with the use of insulin to con- 
trol the diabetes this complication is no 
longer considered a contraindication. At 
Eagleville we always have five or six such 
cases under the combined treatment, and 
they usually do well. 

It will be seen from the above that the 
treatment is only applicable in carefuly se- 
lected cases, and these form a rather small 
proportion of the total phthisical popula- 
tion. When the efficacy of collapse therapy 
was thoroughly appreciated and the limita- 
tions of artificial pneumothorax were recog- 
nized, investigators turned their attention to 
other methods of compressing the lung, 
where pneumothorax failed. And this nat- 
urally led to surgery. 

The earlier surgical efforts were devoted 
to collapsing apical cavities by simply re- 
moving the overlying ribs, and to de Ceren- 
ville of Lausanne belongs the credit for this 
start. In 1891 Tuffier devised the operation 
of apicolysis. He removed portions of the 
ribs overlying the cavity, and interposed 
some foreign substance, such as fat or par- 








affin, between the chest wall and the lung 
cavity, the object being to compress the cav- 
ity. In 1890 Spengler removed a portion 
of several ribs by the extrapleural method 
for the relief of chronic pleural effusion, 
and called the operation extrapleural thora- 
coplasty. From 1890 to 1905, Spengler, 
Turban, Quincke, Bier and Landerer per- 
formed plastic operations on the thorax for 
phthisis. From 1907 to 1911, Brauer and 
Friedrich labored heroically in an effort to 
bring about collapse of the diseased lung by 
removing the ribs in their entirety from the 
second to the ninth inclusive. This opera- 
tion was attended with a frightful mortality, 
and must not be confounded with the mod- 
ern Sauerbruch operation; and although it 
had to be abandoned within a short time, 
these men succeeded by their courageous 
persistency in keeping alive thoracic sur- 
gery for tuberculosis until Wilms in 1911, 
and Sauerbruch in 1912, working independ- 
ently, brought forward a modification of the 
Brauer-Friedrich operation. They removed 
only a small portion of the rib, two to six 
inches, starting at the paravertebral border 
and going forward and including all the 
ribs from the first to the eleventh. This 
has become the modern and accepted opera- 
tion, and is known as the Wilms-Sauerbruch 
operation, or the “Complete paravertebral 
extrapleural thoracoplasty.” 

Stuertz,® in 1911, recommended the sev- 
ering of the phrenic nerve on the affected 
side, producing paralysis of the diaphragm, 
in the hope of putting at rest the diseased 
lung. Phrenicotomy has a limited field of 
usefulness, and though very good results 
were reported by the author of the opera- 
tion and several others, it is now looked 
upon only as a palliative measure, especially 
suited in basal lesions and sometimes re- 
sorted to as a preliminary step before the 
complete thoracoplasty is attempted in cases 
that are too sick to stand the major opera- 
tion. 

In 1913 Jacobaeus,® of Copenhagen, in- 
troduced the operation of severing pleural 
adhesions by means of an electric cautery 
inserted into the chest cavity through a 
thoracoscope. The purpose of this opera- 
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tion is to release the lung held down. by 
adhesions, so that it may be collapsed by 
artificial pneumothorax. This operation is 
only useful in cases in which the adhesions 
are band-like and can be brought into the 
view of the thoracoscope. Massive adhe- 
sions cannot be treated in this manner. It 
is an operation attended with considerable 
danger. In the hands of its originator it 
has worked marvelously well, in carefully 
selected cases, but it requires great skill, 
an elaborate technique, and a peculiar class 
of cases for its successful operation. 

In reviewing the history of the develop- 
ment of pulmonary surgery, one is struck 
by the inexplicable fact that with the excep- 
tion of John B. Murphy of Chicago, who in 
the early eighties recommended the use of 
artificial pneumothorax in phthisis, Ameri- 
can surgeons, who have by their remarkable 
achievements in all branches of surgery 
justly earned the admiration of the world, 
have for some reason remained apathetic 
and indifferent to this very important branch 
of surgery. Sauerbruch alone has done over 
800 thoracoplasties with 39 per cent com- 
plete cures and 29 per cent marked improve- 
ment, and yet up until a year ago John 
Alexander of Ann Arbor, whose recent 
monograph on pulmonary surgery received 
the Samuel D. Gross Quinquennial prize, 
was able to find only 110 cases reported in 
the literature of the United States and Can- 
ada, and 56 of these were credited to Archi- 
bald of Montreal. 

At Eagleville we began using artificial 
pneumothorax, which is the first step in the 
application of surgery in the treatment of 
pulmonary tuberculosis, about thirteen years 
ago, and I want to report our results in 99 
cases treated by this method, three cases 
treated by the Sauerbruch operation, and 
two cases of phrenicotomy. 

To convey a clear and comprehensive idea 
of the effect of the treatment in these cases, 
it would be necessary to develop a very elab- 
orate scheme of classification,’ because the 
cases vary so. There are no two cases that 
are actually alike. For instance, the age, 
extent, degree of activity, degree of toxicity, 
and the location of the lesion differ more or 
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less in each case. The condition of the con- 
tralateral lung varies. Tubercular complica- 
tions of other organs are met with. And 
then the non-tubercular and extra-pulmon- 
ary complications, such as affections of the 
kidneys, the digestive apparatus, the nerv- 
ous system, and the circulatory apparatus 
are present in variable degrees of severity in 
each case and greatly influence the ultimate 
results. Since it is impossible in a paper so 
brief as this to discuss in detail all of these 
phases, I have roughly grouped our cases as 
follows: 

Forty per cent of the cases were in the 
moderately advanced stage. 

Sixty per cent were in the far advanced 
stage. 

Sixty-one per cent had cavities. 

Forty-one per cent had demonstrable 
lesions in the contralateral lung ranging 
from a slight infiltration to a small cavity. 

Twelve per cent of the cases had tuber- 
culosis of other organs. 

One-half of the cases had digestive disor- 
ders, kidney trouble, cardiac disturbances, 


-and disturbed metabolic function. 


All had positive sputum. 

All were doing poorly while undergoing 
the usual sanatorium treatment. The aver- 
age length of stay in the sanatorium for all 
these cases before artificial pneumothorax 
was twenty-six weeks. This gives a fair 
impression of the sort of cases selected for 
the treatment. 

Out of the 99 cases, we failed to find a 
free pleural space in three, and in fifteen the 
treatment was abandoned after one or two 
injections because of extensive pleural ad- 
hesions. 

Of the remaining 81 cases, we were able 
to produce satisfactory collapse in 51, or 62 
per cent, and in the remaining 30 the treat- 
ment was discontinued for various reasons, 
but chiefly because a satisfactory collapse 
was not possible due to pleural adhesions, 
or because of progression of the disease in 
the contralateral lung. 

We encountered pleural effusion in 30 
per cent of the cases, and 5 per cent devel- 
oped tubercular empyema. We did not en- 
counter a single case of severe pleural shock, 
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although it occurred two or three times in a 
mild form, in the course of 1700 inflations. 
There was not a single instance of gas em- 
bolism in our series. 

The three cases of empyema occurred in 
young girls. They were all acutely ill when 
pneumothorax was started. They all had 
large cavities. They all developed massive 
serous effusions which later turned to pus. 
They all proved to be closed sterile tubercu- 
lar empyemata. The empyemas were treated 
by repeated aspirations with oxygen gas re- 
placement, according to the technique of H. 
Morriston Davies.*?_ Two of the girls made 
splendid recoveries by this method of treat- 
ment, have since been discharged, and are 
now in good health. One developed a cold 
abscess of the chest wall at the site where 
the aspiration needle entered, and this girl 
was subjected to a complete paravertebral 
extrapleural thoracoplasty. She made a sat- 
isfactory recovery, has been symptom-free 
for nearly a year, and is now employed as 
technician in the laboratory at Eagleville. 

The clinical results in the 81 cases that 
were treated with artificial pneumothorax 
are as follows: 

Twenty-nine or 36 per cent are in good 
health and self-supporting. The majority of 
them have been discharged over a period 
ranging from two to five years. One case 
was discharged as long as thirteen years 
ago. 

Twenty-two or 27 per cent are still at the 
sanatorium, undergoing treatment, and are 
doing well. 

Ten or 12 per cent are living in the city 
and doing indifferently. 

Twenty or 25 per cent died from various 
causes after leaving the sanatorium, but 
most of them died from progression of the 
disease. 

If we deduct the 22 cases that are still 
undergoing treatment, we find that 50 per 
cent of the cases receiving artificial pneumo- 
thorax made satisfactory recoveries, and 
have maintained a good status of health 
since leaving the sanatorium. Statistics on 
this important point vary widely. The Mat- 
sons® report 66 per cent clinical recoveries 
in their series of 253 cases; Gravesen® re- 


ports 32 per cent cures in 172 cases; J. A. 
Miller’? reports 8 per cent excellent results 
and 32 per cent satisfactory results in a 
series of 55 cases. 

It is interesting to note that the ultimate 
results seem to be in direct proportion to 
the duration of the treatment. For instance, 
the 29 cases that were discharged in satis- 
factory condition, and who have maintained 
good health since, received an average of 28 
inflations and were under treatment for one 
to two years. Those that are still living and 
doing indifferently received an average of 
14 inflations and were under treatment less 
than a year; and those that died received an 
average of only 11 inflations, and in these 
cases the treatment was abandoned in from 
two to five months. 

Our experience with thoracoplasty is ob- 
viously very limited, having done only three 
cases. The first case was operated upon on 
March 5, 1925, and is the young girl already 
alluded to. She made a perfect recovery. 
She had been an invalid and bedridden over 
two years. She is now working, and has 
been free from symptoms for over a year. 
The second case was that of a man with ex- 
tensive fibroulcerative involvement of the 
right lung, with extensive pleuropericardial 
adhesions, and marked retraction of the 
mediastinal contents into the right chest. He 
was a chronic bleeder, and had been bedrid- 
den for two years. Artificial pneumothorax 
was attempted without success because of ex- 
tensive pleural adhesions. Phrenicotomy was 
performed preliminary to the Sauerbruch 
operation, and the first stage of the thoraco- 
plasty was done two months later. The lower 
six ribs were removed, and the man reacted 
satisfactorily to the immediate effects of the 
operative shock. Eleven days after the 
operation he said that he had not felt as well 
in two years. His temperature was normal, 
his cough and sputum had been markedly 
reduced, and he looked fine. The next day 
he suddenly dropped over dead in bed while 
an interne was in the ward a few feet away. 
The autopsy, excluding the brain, showed the 
operative field in satisfactory condition, and 
the cause of death, embolism of the coronary 
artery. 





ORIGINAL ARTICLES 91 


The third case is that of a young man 
who had been sick and disabled for over 
five years. Most of that time he had spent 
in a sanatorium. He was classified as a 
far advanced number three case. At one 
time he had laryngeal tuberculosis, from 
which he recovered. He had a tubercular 
ulcer of the nasal septum, which also cleared 
up. He had a large cavity in the lower 
part of the right upper lobe, and he showed 
a great deal of fibrosis with considerable 
retraction of the mediastinum. Though 
fairly riddled with tuberculosis, involving 
several organs, he showed a marked ten- 
dency to chronicity with considerable evi- 
dence of resistance. He stood the first 
stage of the Sauerbruch operation very well, 
was free from fever, and was doing very 
nicely. Three weeks after the first stage 
the second stage was performed, and 
a few days later he developed an acute 
pneumonic phthisis in the upper lobe of the 
contralateral lung and died in a few weeks. 

Our experience with thoracoplasty is as 
yet obviously meager, and our results thus 
far have not been too encouraging, but as 
this is a new and serious operative procedure 
we feel that with added experience and 
with a little more good fortune our results 
will be as good as those reported by men 
who have done a larger number of these 
operations. For instance, Sauerbruch™ of 
Munich, in a series of 800 cases, reports 
satisfactory results in 68 per cent; Grave- 
sen’? of Copenhagen reports favorable 
results in 66 per cent; Archibald’* of Mon- 
treal had 62 per cent satisfactory results; 
and Miller and Lambert" of New York, in 
the series of their first 20 cases, report 
favorable outcome in over 60 per cent of 
the cases. 

A study of the development of pulmonary 
surgery shows at a glance, first, that the 
results improve in direct proportion to the 
experience of the surgeon, and secondly, 
that the greatest care must be exercised in 
_ the selection of the cases. The type of case 
best suited for this treatment is the essen- 
tially unilateral case of the chronic prolif- 
erative type, with or without cavity forma- 
tion, free from serious tubercular or non- 


tubercular complications, in whom artificial 
pneumothorax failed. Archibald says that 
he, never operates on a case unless the 
trachea is retracted to the affected side, in- 
dicating, first, chronicity, and secondly, 
considerable fibrosis. 

To indicate with what care the cases 
should be selected and handled, I can do no 
better than quote from a recent letter ad- 
dressed to me by Dr. Parfitt® of Graven- 
hurst, Canada. He says: “To make this 
operation of thoracoplasty truly successful, 
the recommendation should come mainly 
from sanatorium physicians who have had 
patients under treatment for some time, and 
who therefore have an opinion in regard to 
the case, based upon experience; and to 
get the best results, I think they should 
have real sanatorium treatment afterwards. 
Therefore, if the operation is centered © 
around the sanatorium the result will be 
better, and the operation will be much less 
likely to receive discredit than if patients 
are the occasional recommendations of mis- 
cellaneous physicians to miscellaneous sur- 
geons.” : 

An analysis of the cases here reported 
leads us to the following conclusions: 

Artificial pneumothorax is the best single 
therapeutic measure that we possess to-day 
in the treatment of active moderately ad- 
vanced, essentially unilateral pulmonary 
tuberculosis. . 

Its application, however, is limited to. 
cases in which the pleural space is free and 
not bound down by extensive adhesions. 

It is not a measure of last resort for dy- 
ing consumptives, but employed at the 
proper time in the proper manner it yields 
most gratifying results. 

Pleural effusion occurring in the course 
of artificial pneumothorax is not a serious 
matter. In the majority of instances the 
effusion becomes absorbed spontaneously 
sooner or later and does not interfere with 
the progress of the treatment. When it 
becomes massive it should be aspirated at 
regular intervals and replaced with oxygen 
and a slightly negative intrathoracic pres- 
sure maintained. 

Closed sterile tubercular empyemata yield 
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very satisfactorily to aspiration and oxygen 
replacement. Hedblom*® of Chicago re- 
ports cures in 61 per cent of his 37 cases. 
We cured two out of three cases by this 
simple method. 

Complete paravertebral extrapleural thora- 
coplasty should be employed in cases of the 
chronic proliferative type, with large rigid 
cavities where extensive pleural adhesions 
prevent the proper compression of the lung 
by artificial pneumothorax. It is not, how- 
ever, a measure to be applied to cases that 
are manifestly hopeless. The operation is 
a serious one. The cases must be selected 
with the greatest care, but it offers satisfac- 
tory results in over 60 per cent of those 
cases who would otherwise go on to certain 
death. The operation is also useful in 
chronic tubercular empyema, which does 
not yield to the aspiration and gas replace- 
ment method of treatment. 

Pulmonary surgery is not a substitute for 
sanatorium treatment. It is an important 
aid in phthisiotherapy. It must not be 
looked upon as a competitor of sanatorium 
treatment, but as part and parcel of it. 

In presenting this paper on the modern 
treatment of pulmonary tuberculosis, I have 
endeavored to point out the important 
changes that have taken place and the newer 
developments that have occurred in the last 
decade. It is evident that among these pul- 
monary surgery is most important. Alex- 
ander estimates that there are over 30,000 
cases in the United States to-day that are 
suitable for this form of treatment, and we 
cannot help but feel that the use of surgery 
in the treatment of pulmonary tuberculosis 
has not received in this country the support 
that it merits. There seems to be an im- 
pression among our physicians and surgeons 
that this is still an experiment. They forget 
that there are already 1500 cases reported 
with 60 per cent recoveries among a class of 
patients who otherwise would have been 
doomed to certain death. 

In conclusion I want to emphasize the 
following important facts: 

That only a small proportion of cases are 
suitable for thoracoplasty; that the greatest 








care must be exercised in the proper selec- 
tion of the cases; that it is most necessary 
for the clinician, surgeon and roentgen- 
ologist to work hand in hand not only in 
the selection of the cases but during the 
after treatment; that the cases be treated 
preferably in the sanatoria possessing the 
proper physical equipment and _ specially 
trained personnel. If this is not practicable 
then the operation should be performed in 
such general hospitals as can offer a maxi- 
mum amount of fresh air and sunshine to 
the patient, and where the basic principles 
underlying the treatment of pulmonary 
tuberculosis are thoroughly understood by 
the attendants, and that the patients be 
transferred to the sanatorium as soon after 
the operation as possible for a prolonged 
period of after care. Practiced in this way 
pulmonary surgery is capable of restoring 
to health and usefulness thousands of cases 
annually that would otherwise be consid- 
ered hopeless. 
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Pulse and Pressure in Pneumonia; 
Abscess; The Teeth and Arthritis; Anemia 
in Bacteriemia; Adenitis; Gall-stone 
(A Clinic at the Jefferson Medical College Hospital) 
BY H. A. HARE, M.D. 


Professor of Therapeutics and Diagnosis 


I wish to call your attention to a man who 
is now entirely convalescent after a very se- 
vere attack of croupous pneumonia which 
chiefly involved the middle lobe on the right 
side, with special reference to the value of 
keeping a record of the blood-pressure, the 
pulse-rate, and the respiration-rate. 

If you will look at the accompanying 
chart you will perceive that when he entered 
the hospital he had a respiration rate of 56 
and a pulse-rate of only 100, although his 
temperature, which is not shown in this par- 
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ticular chart, was as high as 103° or 104°. 
This one-to-two ratio between respiration 
and pulse-rate is almost pathognomonic of 
croupous pneumonia. The second point of 


interest, as shown in the chart, is that on the 
third day, his pulse-rate continually increas- 
ing in speed and his blood-pressure undergo- 
ing a slight fall, there came about a condi- - 
tion in which the pulse-rate was higher than 
the systolic blood-pressure in millimeters of 
mercury. When the two lines crossed he 





Pulmonary 


was so ill that his condition seemed some- 
what desperate. Within the next few hours, 
as his pulse-rate continued to rise and his 
blood-pressure continued to fall, he became 
even more ill. . Active stimulation, consist- 
ing of moderate doses of digitalis and bella- 
donna, seemed advantageous ; but possibly a 
larger factor in his improvement was the 
fact that he was placed in the pneumonia 
roof ward. While warmly covered, he nev- 
ertheless breathed absolutely fresh air. It 
is interesting to note that while the indoor 





ward is supposed to be well ventilated, a 
patent cigar lighter which I have often fails 
to ignite if I wish to make the test in the 
ward, but lights at once out-of-doors, show- 
ing that there must be a difference in the 
oxygen in the air in these two places, and 
this small difference, when a man has pneu- 
monia and is breathing fifty times a minute, 
may be the essential factor which saves him. 

The chart is of further interest because 
you will note that after this period the 
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pressure continued to rise to a normal point 
day after day, while the pulse-rate contin- 
ued to fall, so that the end of the chart 
shows the systolic blood-pressure and pulse- 
_ rate at normal levels. 


The second case is one that I showed you 
at a previous clinic, at which time there 
was a diagnosis, confirmed by the x-ray, of 
abscess of the middle lobe of the right lung. 
A second x-ray some days later showed that 
the abscess had increased considerably in 
size. The man seemed quite ill. Surgical 
consultation resulted in advice that an oper- 
ation be performed through the chest wall 
because the abscess was extending toward it 
and also toward the center of the chest. For 
various reasons the operation was postponed 
for about forty-eight hours, at the end of 
which time the abscess ruptured into a 
bronchus, there was profuse expectoration 
of pus for several days, and now the man 
has entirely recovered, having no fever, no 
cough, and is to be discharged from the 
hospital this afternoon. This is one of those 
interesting illustrations of how Nature 
sometimes saves a patient from a rather 
grave surgical procedure. 


The next patient I shall speak about is 
also one whom you saw at a former clinic, 
manifesting universal rheumatoid arthritis. 
You will recall not a hinge-joint in her body 
had escaped involvement. She lay in bed 
absolutely fixed, and could only open her 
mouth enough to be fed. Her ruddy cheeks 
and maintenance of a good deal of subcu- 
taneous fat presented an unusual picture. 
In searching for a focus of infection, it was 
found that she had two abscessed teeth in 
the right upper jaw. It was suggested that 
it would be wise to pull these teeth, although 
it was recognized that the arthritis, if due 
to this focus of infection, had already ad- 
vanced so far that little benefit to the joints 
could ensue. Immediately after the teeth 
were pulled by the chief dentist, the patient 
began to complain of a great deal of pain in 
the upper jaw on that side. After several 
days the face became swollen, the right eye 
became closed, the neck on the right side 
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became phlegmonous, and the inflammation 
extended until the left eye was partially 
closed; the inflammation also extended 
down over the shoulder to below the clavi- 
cle on the right side. There were repeated 
chills followed by high fever, and finally, 
with a pulse-rate of 180, the patient died ; 
the autopsy, which was limited, showed a 
large thrombus in the subclavian vein. 
Blood cultures showed the streptococcus 
viridans. 

Looking back we can see that had we let 
the teeth alone, the results might have been 
far happier; in other words, a complication 
arose which nullified our efforts for good. 
A lethal complication might have arisen in 
the case of pulmonary abscess just de- 
scribed, which fortunately drained itself. 
Such cases which get worse when we are 
endeavoring to make them better illustrate 
very clearly the perplexing problems which 
medical men meet continually, and empha- 
size the responsibility of the physician 
when he is required to give advice as to 
what measures are to be instituted. 


Next, I wish to speak to you about a 
young girl who entered the hospital with a 
very profound anemia and some dyspnea on 
exertion. Her hemoglobin was 30 per cent. 
There was no history, or manifestation, of 
an acute or gradual loss of blood to account 
for her anemia. On the second day she de- 
veloped a mitral murmur and speedily de- 
veloped in the succeeding days multiple 
murmurs ; in other words, physical signs of 
an acute bacterial or ulcerative endocardi- 
tis. Chiefly with the object of combating the 
anemia and improving her general condi- 
tion, and not with the hope that transfusion 
would do much in combating infection, she 
was transfused with 100 cc. and two days 
later with 200 cc., and a day later with 240 
cc. by the direct method. These measures 
produced no improvement whatever. A 
blood culture was negative, but without 
doubt the cause was a hemolytic streptococ- 
cus. The patient died within a few days of 

‘a profound bacteriemia with swelling of the 
lymphatics in the neck, although examina- 
tion of her teeth, which were unusually 














good, failed to show any focus of infection 
in the jaws. 

This condition of acute bacterial endocar- 
ditis is inevitably fatal. In any case in 
which recovery is supposed to occur there 
has probably been an error in the diagnosis. 

In this connection may I say a word in 
regard to the intravenous injection of anti- 
septic substances, the most popular of which 
at the present time is mercurochrome. Its 
injection often causes a severe rigor and di- 
arrhea. On the other hand, there are cases 
reported in which, particularly in the puer- 
perium with bacteriemia, its injection seems 
to have been the turning point in the illness, 
but St. George has recently reported from 
Symmers laboratory in New York five cases 
in which this use of mercurochrome pro- 
duced lesions in the kidneys and colon iden- 
tical with severe bichloride poisoning, and 
Gettler, the toxicologist, has found in the 
tissues a greater excess of mercury than he 
finds in bichloride cases. As I have said to 
you on a previous occasion, any substance 
which is bactericidal is probably capable of 
destroying the protoplasm of the patient to 
an even greater extent than it is capable of 
destroying the germs, unless by some means 
as yet undiscovered an antiseptic substance 
can be produced which will have a special 
affinity for the protoplasm of the bacteria 
without such an affinity for the protoplasm 
of the host. Perhaps this is the explanation 
of why some cases of bacteriemia have 
seemed, to be benefited by mercurochrome 
and others have failed to be benefited. I 
have seen it produce absolute anuria within 
a few hours after its first injection, an 
anuria which persisted until death occurred. 


The next patient is a young girl with 
cervical adenitis of the left side. As you 
note, there is considerable swelling of the 
glands. The skin is not reddened over these 
glands, but there is slight fluctuation. Now 
the point is this, namely, that such glands 
are to be treated with the greatest conserva- 
tism. No attempt is to be made to dissect 
them out. If suppuration develops, the pus 
may be drained off by puncturing with a 
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large needle attached to a syringe under 
strict antisepsis, or a very small incision may 
be made which is kept open by a wick of 
iodoform gauze, but the cavity is not to be 
packed. The hope is that Nature will wall 
off the tuberculous area. I know of one 
case in which competent physicians and 
surgeons refused to operate upon such a 
condition, but in which an osteopath, by 
manipulation, showed the parents that the 
swelling had entirely disappeared after his 
manipulation. It disappeared because he 
had ruptured the capsule which walled off 
the infected area, with the result that an 
acute miliary tuberculosis developed and 
death followed within a month. 

It is interesting to note that in these cases 
which suppurate and rupture externally, the 
patient usually recovers with no evil symp- 


_toms saving the ugly scar in the neck, which 


emphasizes the need of conservative treat- 
ment, Nature again knowing the best thing 
to do; and, again, it is interesting, because if 
Nature walls off the infected area a condi- 
tion of immunity to further tuberculous in- 
fection seems to be established in a goodly 
proportion of cases. 

. Such cases must be separated from Hodg- 
kin’s disease. This is not difficult, because 
it is very rare for other groups of glands to 
be involved in tuberculous adenitis of the 
neck, whereas in Hodgkin’s disease the 
axillary and inguinal glands are nearly al- 
ways found more or less enlarged as well 
as the cervical lymph nodes. Suppuration 
practically never occurs. The patients 
usually are older than those who have tuber- 
culous glands in the neck. With proper 
treatment the adenitis cases get well. With 
any treatment the cases of Hodgkin’s dis- 
ease die. 


The last patient is a young married 
woman who has had three children, and who 
has a good deal of atrophy of the abdominal 
wall with consequent enteroptosis. She 
entered complaining of some abdominal 
distress which is chiefly in the right upper 
quadrant and fairly constant. There is no 
history of definite gall-stone colic or jaun- 
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dice, but an x-ray examination shows that 
she has a stone a little larger than the aver- 
age marble in the fundus of her gall-blad- 
der. It has been suggested that this stone 
be taken out. I am not willing to agree to 
this measure at the present time, because 
I am not sure that this gall-stone is the cause 
of her trouble. It is possible that proper 
regulation of her diet and an abdominal 
support will relieve her gastrointestinal 
symptoms. Indeed her first remark to me 
twenty-four hours after I had applied an 
abdominal support was that it “is holding 
up my meals.” It is a mistake to believe 
that because a person has one or more gall- 
stones, operation is indicated. Aside from 
the danger of operation, postoperative ad- 





hesions or other symptoms may occur. My 
experience is that I would rather see an 
enlarged gall-bladder packed with stones 
operated upon than a small gall-bladder 
shrunken around one stone operated upon, 
as under these circumstances the gall-blad- 
der is to the stone what the leather cover is 
to a baseball, and the adhesions make pro- 
cedures difficult. 

There has been no jaundice, and, as al- 
ready stated, no colic, and you will see by 
the temperature chart that there has been 
no fever, nor does she give any history of 
chill or fever nor impairment of general 
health. For these reasons I think operative 
interference may be delayed and possibly 
entirely avoided. 





Thromboangiitis Obliterans—The Medical 
Management of Trophic Changes, 
Including Gangrene’ 


BY J. EDWARD HARBINSON, M.D. 
Woodland, California 


Trophic changes complicating thrombo- 
angiitis obliterans vary in severity from 
dry dead patches of skin, or nutritional 
changes in the nails, to advanced gangrene. 
To date there is no type of treatment which 
promises a cure, and it must be thoroughly 
explained to the patient that to obtain any 
worth-while result requires the expenditure 
of considerable time, money, and patience, 
and that only by strict adherence to the ré- 
gime advised can any good be expected. 

Careful history, physical examination and 
essential laboratory data are fundamental 
before the institution of any form of treat- 
ment. Diseased conditions, which may act 
as foci of infection, should be eliminated 
and other abnormal findings should be cor- 
rected or treated in the most approved man- 
ner, thus placing the patient in the best 
physical condition possible. If a patient is 
suffering from a definite glandular insuffi- 


1From the Department of Medicine, Woodland Clinic, 
Woodland, California. 








ciency, particularly thyreid insufficiency, 
appropriate glandular extracts should be 
administered, not because the diseased con- 
dition will be directly affected, but for the 
sake of the effect on his general condition. 

Of the many types of therapy advocated 
for this disease, I shall list those which I 
believe most important, namely: 

Rest in Bed. Bolognesi has found ex- 
perimentally that true collaterals are not 
established for two or three months follow- 
ing ligation of the external iliac artery in 
animals. These experimental data empha- 
size the value of rest while vascularization 
is being established. At rest the affected 
part requires the minimum nutrition while 
collateral circulation is being secured and 
should be maintained until tests show ade- 
quate circulation or the maximum vascular 
nutrition obtainable. 

Position. As explained by Buerger, the 
level at which the color of the affected part 
is nearest normal should serve as the 
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patient’s horizontal resting position. He 
reports good results 
treatment. 


from his postural 
The ischemic phase of this 
treatment is dangerous when the vascular 
supply to the extremity is poor. With fre- 
quent change in position the liability to 
injury is greater, and with vascular nutri- 
tion through the parts at a minimum any 
injury to the affected area may lead to very 
serious consequences. 

Diet. Proportionate food values and 
caloric intake should be regulated according 
to the laboratory and systemic findings. In 
some cases, as pointed out by Meyer, there 
may be a decreased sugar tolerance neces- 
sitating a limitation of carbohydrates. 
Tobacco and alcoholic liquors should be pro- 
hibited. 

Fluids. A fluid intake of at least five to 
six liters daily accomplishes practically 
the same general results as the duodenal 
flushing advocated by Meyer. I have found 
that some patients whose previous fluid in- 
take was normal could be induced to take 
ten to eleven liters daily without any dis- 
comfort. 

Thermotherapy. An increase of the sur- 
rounding temperature of a part is thought 
to cause vasodilatation by. reflex action, 
thereby improving the circulation. A car- 
bon filament lamp, with reflector, attached 
to the roof of a cradle which has been cov- 
ered with two or three thicknesses of blan- 
ket, makes a very simple hot-air apparatus. 
The cradle should be so placed that, with 
ordinary care, it would be impossible for 
the lamp to come in contact with any portion 
of the extremity. A switch is provided at 
the head of the bed, and the apparatus is 
operated by the patient, who soon becomes 
expert in maintaining a 
temperature inside the tent. 


fairly constant 
Some patients, 
despite the condition of the affected part, 
are able to withstand higher constant tem- 
perature than others. The temperature 
maintained by the above described apparatus 
varies from 110° to 150° or even higher, 
depending on how long the apparatus has 
been constantly operating. This treatment 
should be continuous during the waking 


hours, as a few short treatments daily have 


e 


little or no effect. Gangrenous areas have 
been thus exposed without accentuation of 
symptoms or untoward effects. 

From a medicolegal standpoint, each pa- 
tient should be required to sign a written 
statement absolving the doctor and the hos- 
pital from responsibility for any burns 
incident to the use of the apparatus. 

Helio and Electrotherapy. Daily expo- 
sure of the limb to the alpine lamp may be 
beneficial. In moist gangrene, exposure to 
the sun’s rays seems to hasten mummifica- 
tion and spontaneous amputation. Some 
investigators report beneficial results from 
diathermy. 

Massage. Daily effleurage of the affected 
extremities is very valuable. Boas has found 
that mechanical stimulation causes relaxa- 
tion of contracted capillaries, thus probably 
favorably influencing the vascularization of 
the parts. Reflex stimulation by means of 
massage perhaps increases the tone of the 
vessels, permitting restoration of regulatory 
function. Stasis of blood rich in carbon 
dioxide possibly has a toxic effect on the 
vasomotor function of the veins. Massage 
takes the place of muscular action which, by 
alternate contraction and relaxation, pro- 
vides much of the vis a tergo responsible 
for venous return, which I feel is almost as 
important as arterial supply. 

In a small series of general surgery cases 
postoperative massage of the extremities 
has been used, and, although the data are 
not sufficient to be conclusive, results indi- 
cate that the incidence of thrombophlebitis 
is less frequent in these patients than in 
those who have not had such treatment. If, 
on further investigation, this observation is 
verified, it will warrant the recommenda- 
tion of massage as a preventive of thrombus 
formation. 

Sodium Citrate. Sodium citrate intra- 
venously was first used by Meyer. The 
beneficial effects noted were thought to be 
due to previous hypodermoclyses of Ringer’s 
solution. Ginsberg reported its use in a 
small series of cases in conjunction with 
femoral vein ligation. Steele has had good 
results using sodium citrate intravenously 
in combination with other general measures. 
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Buerger rather discourages its use and says 
that the belief that beneficial results follow 
the intravenous administration of this salt 
‘seems hardly warranted. From recent ex- 
periments by Love, Salant, Normet and 
others it is not unreasonable to assume that 
the solution may have a beneficial effect 
on the mechanism of circulation, perhaps 
serving to stimulate toxically paralyzed ves- 
sel muscles, allowing them to regain their 
regulatory function: 

The injections have been given according 
to the method of Steele, namely, two hun- 
dred and fifty cubic centimeters of the 2- 
per-cent solution every other day for a 
month; then every three or four days for 
the month, when the interval is gradually 
lengthened. It is well to continue the in- 
jections at intervals of from two to four 
weeks as long as the patient is under obser- 
vation. Although Steele reports beneficial 
results after the second injection, in my 
cases I could not be sure of results until 
after the sixth or seventh injection. 

Trosier and Ravina recommend the daily 
intravenous injection of six grams of a 30- 
per-cent solution of sodium citrate, reducing 
it later to four grams daily. I believe that 
this method is not so valuable as that advo- 
cated by Steele, as the administration of 
larger amounts of fiuid is valuable in treat- 
ment, perhaps serving to decrease blood 
viscosity. The high percentage of sodium 
citrate in the solution may produce a marked 
reaction following the administration. 

Despite the use of triple distilled water 
and extreme care regarding the type of 
rubber used and care of the apparatus in 
general, I have observed reactions during 
and after injection, varying in intensity 
from a tingling sensation of the lips and 
the tips of the phalanges to chills and 
fever and other general symptoms some- 
times seen following transfusions of blood. 
Reactions can sometimes be prevented by 
the hypodermic administration of atropine 
sulphate, grain 1/100, fifteen to twenty 
minutes prior to injection. Most of the re- 
actions have occurred after the sixth or 
seventh injection, but in some cases have 
followed the first injection. 
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In conjunction with sodium citrate in- 
travenously, the salt has been given by 
mouth in four-gram doses four times a day. 
One patient taking this dosage over a period 
of ten months complained of no gastro- 
intestinal disturbance and there were no 
abnormal laxative effects. 

Drugs. Iodides in therapeutic doses pro- 
mote absorption of cellular exudate and 
should be given routinely. Mercurial oint- 
ment rubbed daily to the point of toxicity 
along the course of the vessels of the ai- 
fected extremities is beneficial, especially in 
patients who give a history of syphilis. Be- 
sides the therapeutic effects of absorption 
through the affected areas, the massage and 
exercise are beneficial. In addition the 
psychic effect is worth while as the patient 
usually feels that he is doing for himself 
something of value. ; 

Salvarsan and its derivatives are advo- 
cated by the French even in non-syphilitic 
individuals. When treatment is first insti- 
tuted there is often considerable difficulty in 
relieving pain. Anodynes and narcotics are 
often of little value, while nitroglycerin 
and other types of vasodilators do not seem 
to afford any relief. Atropine serves to re- 
lieve pain in some cases, and a combination 
of acetyl-salicylic acid and morphine will 
often relieve the pain when morphine alone 
is valueless. Brown reports good results 
from protein shock in relieving acute pain. 
At times the pain may be relieved by im- 
mersing the affected part in 14-per-cent 
phenol solution for fifteen to twenty min- 
utes. This procedure also serves to clear 
up secondary infection, which often compli- 
cates gangrene. 

Periarterial Sympathectomy. The results 
of this form of therapy have been disap- 
pointing, as.one might expect when consid- 
ering the pathology of this disease. 

Intermittent Compression. Intermittent 
compression of arteries supplying the af- 
fected part has been advocated as a method 
of enhancing the circulation. This form of 
treatment encourages clot formation, as 
shown by its use in the treatment of aneu- 
rism of the various arteries, and is there- 
fore, I believe, contraindicated. 
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Vaccines. Unless this disease proves to 
be of specific infectious origin, vaccine ther- 
apy probably will not play an important role 
in its treatment. 

Roentgen-ray Therapy. Philips and Tu- 
nick report good results in a series of sixty 
cases treated by Roentgen ray. 

In order to ward off as much as possible 
the mental depression so characteristic of 
this stage of the disease, it is wise to give 
patients something to occupy their time. 
Basket weaving or other arts may be taught. 
This, combined with their daily régime of 
duties, serves to keep them interested. 

When tests show that adequate circulation 
is present, patients are allowed to sit up 
with extremities in a dependent position. 
Judgment as to when collateral circulation 
is sufficient for activity varies with the clini- 
cian’s experience. After sitting up in a 
wheel-chair for several days, a few steps 
and then short walks are permitted. 

Upon discharge from immediate super- 
vision the patient must be warned of the 
danger of tight shoes or bands, prolonged 
standing, walks of more than two or three 
blocks, exposure to cold, and scratches or 
other trauma. The nails should receive 
careful attention to prevent trauma to ad- 
joining parts, and the patient should be cau- 
tioned of the danger of cutting soft tissue. 
Dietary regulation should be carefully ob- 
served and the fluid intake kept up. When 
at rest the extremities should be placed in 
the approved position, and hot-air treat- 
ments continued when the patient is not 
active. Sodium citrate injections should be 
continued at three- to four-week intervals. 
It is difficult to keep these patients under 
observation, for as soon as they are able to 
be up and about with comparative comfort 
they tend to neglect the follow-up treatment 
which has been prescribed for them. With 
observance of this régime patients may be 
so benefited that income-producing activity 
may be resumed. 

In estimating the value of a given form 
of treatment, we must not forget that nat- 
ural remissions occur during the course of 
the disease, and these should not be con- 
fused with the definite results of treatment. 
Symptoms usually recur, but by a careful 


observance of the régime outlined, includ- 
ing, perhaps, Roentgen-ray therapy if sub- 
sequent reports are as favorable as those 
of Philips and Tunick, surgery may be de- 
ferred for years, and in some cases never 
becomes necessary. If treatment can be in- 
stituted early, even better results may be 
anticipated. In the event of surgical inter- 
vention, the patient is in the best possible 
condition for operation and the result will 
be much more satisfactory, the wound usu- 
ally healing by first intention. Cases show- 
ing osseous changes incident to gangrene 
usually require surgical removal of the dis- 
eased bone before healing is accomplished. 

I believe that each patient suffering from 
this disease should have the advantage of 
the combination treatment as outlined, the 
general measures being perhaps as impor- 
tant. as the special treatments. 





Tryparsamide in the Treatment of 
Neurosyphilis. 


In an editorial on this subject, the Lan- 


cet of October 2, 1926, states that this new 
arsenical compound has now been tried for 
the treatment of syphilis, and particularly 
neurosyphilis, in many countries. Observa- 
tions have been published by workers in 
France, Germany, and the United States, 
and by Silverston in his report to the Med- 
ical Research Council of his experiences 
with the new treatment at the Whittingham 
Mental Hospital, Preston, a report by Brown 
and Martin to the Glasgow District Board 
of Control. Extensive reports were put on 
record by J. H. Stokes and L. F. X. Wil- 
helm two years ago, and P. A. O’Leary and 
Becker, who continued their work, were 
able in March to include observations on 
207 patients, of whom 113 had received at 
least two courses of tryparsamide each con- 
sisting of ten injections. In their 50 cases 
of early general paralysis, treated with the 
new drug with the addition of mercury or 
bismuth, 12 per cent showed definite remis- 
sions—a figure, they point out, not appre- 
ciably higher than the proportion of spon- 
taneous remissions; 66 per cent of their 
patients were better in one or more ways, 
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some of them only subjectively. Improve- 
ment in the state of the blood and cerebro- 
spinal fluid as judged by specific reactions 
occurred in 32 per cent, and in 20 per cent 
the spinal fluid reactions became normal. 
These serological effects were more marked 
the more prolonged the treatment, and in a 
number of cases tryparsamide produced 
definite serological improvement when other 
preparations had failed to do so. In fact, 
it seemed that tryparsamide was beneficial 
chiefly as a “finishing-off” remedy after 
courses of treatment with other drugs, for 
when it was given alone to patients who 
had had no previous antisyphilitic treatment 
only five out of 35 showed any response. 

O’Leary and Becker group in a separate 
class 15 cases of G. P. I. without paralytic 
symptoms ; in one of these patients the cere- 
brospinal fluid became negative to specific 
tests, but in the others there was little im- 
provement except such as resulted from the 
general tonic effect of the drug. In cases 
of tabes dorsalis the results were disappoint- 
ing; the promise of relief in gastric crises 
held out by certain observations of Stokes 
and Wilhelm was not fulfilled. In 14 cases 
of disseminated sclerosis and of combined 
sclerosis the new treatment was without 
benefit. 

Silverston has not so many cases to 
record, but his observations include patients 
in whom tryparsamide was used as an 
adjunct to treatment by malaria, and he is 
able to compare groups treated by tryparsa- 
mide without and with fever treatment. The 
former comprised eight cases of G. P. L., 
and of these two, which were early cases, 
showed complete remission. In one of them 
after 20 injections the Wassermann reac- 
tion became negative in the blood and cere- 
brospinal fluid and the colloidal gold reac- 
tion became normal, but in the other the 
Wassermann reaction remained positive in 
both fluids and the colloidal gold reaction 
was little changed. Of the seven cases 
treated with tryparsamide after malaria two 
again were early cases, and both showed 
clinically complete remission of the disease, 
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while one more advanced case improved. 
Neither the clinical nor the serological re- 
sults are considered by Silverston any better 
than those obtained by malaria alone. With 
more advanced cases of the disease the treat- 
ment presented difficulties and was disap- 
pointing. 

Of the 13 cases of neurosyphilis treated 
at the Gartloch Mental Hospital by Brown 
and Martin under laboratory control with a 
full course of tryparsamide alone, all except 
two benefited in some degree; five steady 
and useful workers were able to return to 
their homes. Three other advanced cases 
died during the treatment, but no toxic dis- 
turbances were noted and gain in weight 
was the rule. At the Pretoria Mental Hos- 
pital, Pijper and Russell have found a com- 
bination of tryparsamide and mercury sali- 
cylate effective in cases of early paresis and 
tabes. 

The use of tryparsamide is not free from 
untoward effects, to which several writers 
have called attention, the most serious of 
these being visual impairment, transient or 
permanent. It is often difficult, however, to 


decide in what degree this impairment is to 
be attributed to the syphilis and in what 
degree to the drug. O’Leary and Becker 
recorded visual defects during treatment in 
10.6 per cent of their patients, with objec- 
tive findings in the fundi in 4.3 per cent and 
persistent functional impairment in more 


than half of these. Their experience is that 
even subjective defects, without apparent 
changes in the fundi, are not -to be lightly 
regarded. In Silverston’s cases four patients 
out of a total of 20 complained of dimness 
of vision, and in one of them a slight defect 
became permanent. 

It would appear from comparison of the 
reports up to date that for the majority of 
cases tryparsamide has no proved advantage 
over the more tried arsenical compounds. 
Tryparsamide injections are available for 
those not suited to the risks of malarial 
treatment, but the visual complications offer 
a hazard which it has not been possible to 
obviate. 
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SOMETHING MORE ABOUT 
PROTEIN THERAPY. 


We think it is becoming increasingly evi- 
dent that many of the advantageous results 
which have been reported in the past fol- 
lowing the use of so-called vaccines has in 
reality been due to the fact that the intro- 
duction of the dead microdrganisms has 
really been a form of so-called protein ther- 
apy and has not been dependent upon any 
specific influence. 

During the last ten or twelve years we 
have more than once discussed in these 
pages this subject. Some of our readers 
may remember that we quoted at one time 
the report made by Jobling and Petersen in 
regard to their employment of vaccines with 
protein therapy in view. Those who have 
used protein therapy most largely have usu- 
ally employed dead bacteria, but it will be 
recalled that Auld in 1918 reported that he 
had so employed veal peptone as a therapeu- 
tic agent. 

The literature on this subject has now be- 
come quite voluminous, and many attempts 
have been made to discover the exact physi- 
ological action of these substances in con- 
nection with the diseased processes they are 
designed to combat. It will be recalled that 
Herrman as long ago as 1918 expressed the 
belief that foreign proteins when injected 
result in the production of specific anti- 
bodies, and this view has seemed to obtain 
some support on the part of other investiga- 
tors, but some have held that it makes little 
difference whether the protein be bacterial 
in origin or be obtained from ordinary mar- 
ket milk. That market milk may possess 
both bacterial and other protein substances 
seems to be indicated by the fact that Ling 
found that it was more active therapeutic- 
ally than certified milk, which, of course, 
contained fewer germs. 

Notwithstanding the fact that Gow made 
his communication as long ago as 1919, we 
think that his summarization of cases suit- 
able for protein non-specific therapy may 
still be considered the best: 


“Infective disease in which the causal or- 
ganism is unknown or not certainly deter- 
mined—e.g., rheumatic fever and acute toxic 
arthritis. 

“Infective disease in which the causal or- 
ganism is known, but autogenous vaccine 
therapy is of little value—e.g., gonorrheal 
arthritis. 

“Infective disease in which the causal 
organism is known and vaccine is given for 
both its specific and shock effect—e.g., 
typhoid, paratyphoid, and coliform. infec- 
tions of the urinary tract. 

“Chronic disorders of unknown etiology 
—e.g., psoriasis, pemphigus, and lupus 
erythematosus.” 


Yeoman, a physician of Harrogate, Eng- 
land, has recently reported in the London 
Lancet 50 cases of chronic arthritis, of 
which 18 were men and 32 women, varying 
in age from nineteen to sixty-six years, 
treated by a typhoid-paratyphoid vaccine 
prepared in the laboratories of St. Mary’s 


Hospital, London, and retailed by Parke, 
Davis & Company, according to his state- 
ment. This vaccine is made up in the pro- 
portion of two parts of typhoid and one 
part each of paratyphoid A and B. The 
method of treatment was not subcutaneous 
but intravenous. He gave usually a dose 
of 100,000,000 organisms and increased 
each subsequent dose by 100,000,000, but in 
private practice he thinks it best to start 
with 50,000,000 in order to avoid a severe 
reaction, which may discourage the patient. 
The large dose it will be recalled is 50,000,- 
000 less than has been employed commonly 
in this country. The bulk of the injection 
is brought up to 5 cc. with normal salt 
solution. 

Yeoman found that his therapeutic effects 
were in direct ratio to the degree of reac- 
tion which he induced, since in general 
terms the more fever and the more severe 
the chill, apparently the better the therapeu- 
tic result; these very disagreeable symp- 
toms, being followed by what he describes . 
as “a delightful feeling of euphoria.” He 
further states that those patients who have 
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the most profuse perspiration seem to bene- 
fit more than others. Unfortunately, the 
stage of euphoria lasts for only one or two 
days, and then the original symptoms return 
in a less severe form, a betterment occurring 
after each injection. The blood counts 
show after the injection a leucopenia simul- 
taneously with the rigor, and then a sharp 
leucocytosis following the rise of tempera- 
ture, this leucocytosis being almost entirely 
due to polymorphonuclears with a relative 
and decided decrease in lymphocytes. 

Yeoman is very confident that if the 
treatment is properly followed there is little 
danger of serious consequences. 

We hope that other physicians will be 
able to obtain the excellent results that he 
did, for he tells that out of the 50 cases, 
after an average stay of four weeks, 44 
were discharged as definitely improved, and 
six as not worse, but no better. Further, a 
questionnaire has shown that 34 maintained 
their improvement and in some instances 
advanced to a definite cure; and again, of 
the six who were discharged no worse or 
no better, two have improved and speak of 
themselves as cured, three have become 
worse, and one has remained im statu quo. 

This method of treatment does not, of 
course, in any way relieve the physician of 
the responsibility of discovering foci of 
infection. Protein therapy is designed to 
produce recovery, but not to cure the cause. 

Yeoman provides the following summary 
as his idea of the effects that may be ex- 
pected should his methods be followed: 

“In the intravenous injection of T. A. B. 
vaccine we have a therapeutic agent which 
is capable of producing improvement in a 
short space of time in between 80 and 90 
per cent of all types of arthritis, and this 
improvement is maintained in between 50 
and 60 per cent. 

“The types which respond best are the 
acute and subacute, where the disease is con- 
fined to the periarticular tissues—in these 
cases permanent benefit is assured in over 
90 per cent of the cases. Where the joints 
themselves are affected definite improve- 
ment occurs with arrest of the disease, but 
naturally bony changes cannot be altered. 
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“If all possible foci of infection have not 
been removed the. injections do not arrest 
the disease and the patient will relapse. 

“Though the reactions are severe the con- 
traindications are few-—disease of the myo- 
cardium, gross kidney disease, chronic alco- 
holism, tuberculosis and syphilis being the 
chief. 

“The most desirable reaction is that in 
which there is a rigor, sharp rise of tem- 
perature, quick fall, and profuse perspira- 
tion, and dosage should be regulated to 
produce this. 

“In view of the proved ability of these 
injections to cut short an attack of rheu- 
matic fever, I would plead for an extended 
trial of this treatment in the hope that much 
invalidity from heart disease might be pre- 
vented. 

“The cases which do not do well are 
those of the menopause group of the chronic 
villous type, and those showing achylia.” 





LEAD IN THE TREATMENT OF 
CARCINOMA. 





Readers of the THERAPEUTIC GAZETTE 
will recall that not long since we called at- 
tention to the work of Blair Bell in England 
whereby he reached certain encouraging 
conclusions as to the influence of colloidal 
lead upon carcinoma and upon sarcoma as 
well. It will also be recalled that Blair 
Bell was most conservative in his expres- 
sions of opinion in regard to the results 
which he had obtained. Indeed Adami, who 
had cbserved some of his cases, seemed to 
be more hopeful than the originator of the 
process. 

Recently Wood has summarized some of 
the work which was done prior to that of 
Bell and given us the results of his own 
investigations. Much confidence can be 
placed in Wood’s reports, because of the 
excellent record which he has made as Di- 
rector of the Institute for Cancer Research 
of Columbia University and because he is 
universally recognized as one of the best 
pathologists in this country. 

Wood cites certain facts which are of 











importance to .our readers, namely, that 
there is little difference in the benefit which 
accrues whether the growth be sarcoma or 
carcinoma, about the same proportion yield- 
ing equally good results, although, of course, 
carcinoma, being so much more commonly 
met with, has been treated by this method 
more frequently. On the other hand, to use 
Wood’s words, some of the most astonish- 
ing cases have been sarcomatous. That 
they were really suffering from sarcoma 
was proved by microscopic examination of 
sections. They gained weight, felt happy 
and cheerful, and there was improvement in 
their color. 

The difficulty at the present time lies, as 
he says, in destroying a cellular organiza- 
tion which is identical with that of the body 
but growing a little faster; but the greatest 
difficulty lies in the fact that the adminis- 
tration of the lead has to be so free that 
the patient is almost poisoned before results 
are obtained. The natural deduction is that 
eventually some other preparation of lead 
may be employed which will have a greater 
affinity for the pathological cells than for 
the tissues of the body. To a certain extent 
the preparation employed by Bell meets this 
need, in that more lead is found in the tumor 
cells than in any other organ, and it is inter- 
esting to note that this is just the reverse of 
what happens when preparations of copper 
are administered, when it is found that more 
copper exists in the liver than in the neo- 
plasm. 

A very important point for us to bear in 
mind is Wood’s statement that it is unjusti- 
fiable to use lead in any but advanced cases. 
This is a fact well recognized by Blair Bell 
himself, who believes that surgery is the 
method of cure in operable growths. As he 
also points out, if the growth in general 
terms is inoperable, it may at times be 
proper to remove most of the tumor if 
possible before beginning the lead treat- 
ment. 

Additional points of interest seem to he 
as follows: All patients who have any de- 
gree of nephritis must not be subjected to 
the lead treatment, as it exercises a toxic 
action on the renal tissues. This holds 
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Of course it holds 


true also in jaundice. 
true in instances where there is metastasis 
to the brain; extreme anemia and cachexia 
also contraindicate this plan. 

It is probable, too, that the x-rays may 
be used with advantage in association with 
the lead. 


Apparently we are on the border-line of 
a method of treatment which has great 
promise, but, as we have said above, it re- 
quires further study before it can be gen- 
erally resorted to. 





AN INTERESTING OBSTETRICAL 
REPORT. 





There recently occurred an interesting 
meeting of the Section on Obstetrics of the 
Royal Academy of Medicine in Ireland, 
which 1s reported in the London Lancet, at 
which Cassidy, the Master of the Coombe 
Lying-in Hospital, made his annual report 
for 1925. It is not possible for us to con- 
sider all the points which he brought for- 
ward for discussion. That his experience 
was large is indicated by the fact that during 
1925, 984 women were admitted with only 
eight maternal deaths, and that both mortal- 
ity and morbidity were less than during 
1924. Forty-nine abortions were treated, 
and Cassidy believes that text-book classifi- 
cation as to the causes of abortion is quite 
unsatisfactory. Syphilis did not account 
for more than 2 per cent of the cases in 
which there was no displacement of the 
uterus. Coitus and bad hygienic conditions 
were far more important as causes. Six- 
teen cases of placenta previa were treated, 
three of which occurred in primipare. All 
the mothers were saved, but the fetal mor- 
tality was high. In Cassidy’s opinion the 
best treatment is Braxton Hicks’ version. 
He believes that Caesarean section should 
be limited to cases where the child is alive 
or near full term, the placenta is central, and 
the mother elderly, a primipara, uninfected 
and anxious for a living child. He further 
stated that he considered pituitary was bet- 
ter treatment than Czsarean- section for 
concealed accidental hemorrhage and ad- 








104 


vised that the drug should be given in the 
dose of % cc. every half-hour up to 3 cc., 
other measures also being employed to com- 
bat shock and collapse. 

Eleven patients suffered from eclampsia. 
None of the women died, but five children 
were stillborn. -His treatment in all cases 
was the use of lavage of the stomach and 
bowel, followed by four ounces of mag- 
nesium sulphate through a stomach tube 
and venesection amounting to 12 ounces 
from the median basilic vein, followed by 
the subcutaneous injection of two pints of 
saline. As soon as the patient came under 
observation, % gr. of morphine was given 
hypodermically and repeated according to 
the number of fits. He considers that a 
profuse sweat is a valuable prognostic 
symptom, as. in no case was any serious 
manifestation developed after sweating had 
been established, but he does not indicate 
that any additional measure to produce 
sweating is resorted to. 

Amongst his patients he found it neces- 
sary to induce labor in nine cases. In seven 
of them the administration of castor oil 
in the dose of one ounce, following in 
thirteen hours by ten grains of quinine 
hydrochloride, and if necessary two more 
doses of quinine several hours later, was 
efficient. If this failed, six doses of pitui- 
tary extract were given every half-hour in 
Y% cc. doses, the first pituitary being admin- 
istered six hours after the last dose of 
quinine. The results he considers satisfac- 
tory, as no bad effects seemed to be exer- 
cised on either the mother or child. For- 
ceps were applied 57 times, with a maternal 
mortality of one and an infant mortality of 
eight, but four of these were macerated 
fetuses and four died after delivery. 

In discussing the report of Cassidy, Sir 
William Smyly, who presided at the meet- 
ing to which we have referred, stated that, 
in his opinion, as time went on Czsarean 
section would be done more frequently for 
placenta previa than it has been in the past. 
He questioned the advisability of resorting 
to Cesarean section in cases of accidental 
hemorrhage. _ 

Fitzgibbon, who followed Smyly, agreed 
with Cassidy in the view that toxemia in 
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pregnancy very seldom occurs before the 
sixth month. Indeed, it usually does not 
occur before the twenty-eighth week. Where 
there was retention of the placenta which 
could not be gotten away by a moderate 
application of Credé’s method, he preferred 
a clean manual removal to instrumentation. 
He differed from Cassidy in his method of 
treating uterine inertia, stating that at the 
Rotunda Hospital of Dublin they had ob- 
tained 75 per cent live babies, whereas Cas- 
sidy had a high infantile mortality. 

Other persons discussing this paper ques- 
tioned the use of pituitary extract in pla- 
centa previa, and Davidson drew attention 
to the danger of giving large doses of pitui- 
tary extract to patients suffering from acci- 
dental hemorrhage when the vagina had 
been plugged, as he believed that this 
method of treatment tended to produce 
uterine rupture. 

Last of all, Cassidy, in closing the dis- 
cussion, emphasized his view that pituitary 
extract is only to be given in cases of 
placenta previa where there is a definite 
hope that by small dosés it will be possible 
to stimulate uterine contraction. He con- 
cluded his remarks by pointing out that 
whereas every case must be, of course, 
judged on its own merits, he regarded pitui- 
tary as a most useful drug if given with 
common sense. 

Last of all he stated that in instances of 
parametritis he found radiant heat treat- 
ment very satisfactory. 





HOW TOXIC IS ACETANILID? 

We believe that there is a very wide- 
spread idea amongst the medical profession 
that the various drugs more or less derived 
from coal-tar and which are used for the 
relief of certain types of pain have a defi- 
nite depressant effect upon the heart and 
circulation. We also believe that this is an 
erroneous opinion, provided that the quan- 
tities used are moderate. While the physio- 
logical action of most of these drugs is 
nearly identical, we also believe it to be 
true that antipyrin is a drug which tends to 
relax the peripheral vessels more than does 




















acetanilid, so that a dose of acetanilid which 
is efficient in relieving pain does not produce 
the same tendency to sweating as does 
antipyrin. 

So firmly entrenched is the idea that 
acetanilid is a circulatory depressant that 
we have met with physicians who have been 
afraid to administer as much as two grains 
three times a day, a dose inefficient for fhe 
relief of pain and surely insufficient to pro- 
duce the slightest effect upon the circulatory 
system. 

There are at least two causes for the 
widely held opinion that acetanilid is a cir- 
culatory depressant. One of these is based 
upon the great abuse of antipyrin, acetphe- 
netidin and acetanilid thirty or more years 
ago, when they were first introduced into 
medicine and were given in inordinately 
large doses for the relief of pain and fever 
during attacks of influenza, epidemic or 
sporadic. It was by no means uncommon 
at that time to use twenty grains of anti- 
pyrin or a similar dose of acetanilid at one 
time. Such amounts are, of course, exces- 
sive and capable of producing untoward 
effects, particularly when used with influen- 
zal patients whose cardiovascular systems 
are already suffering from a tendency to 
depression. Doubtless in many instances 
the sudden circulatory collapse or depres- 
sion which followed the administration of 
these drugs in reality had its origin in the 
infection itself, because we have all seen 
such occurrences take place in influenzal 
patients without the administration of any 
drug which could be considered as a cardio- 
vascular depressant. The second reason 
lies in the fact that when these drugs are 
given in very full dose to a patient who is 
markedly febrile they produce a very rapid 
and sharp fall of temperature accompanied 
by a profuse sweat. This profuse sweat 
causes alarm, and the sudden drop in tem- 
perature from 104° to normal or subnormal 
at once takes away from the circulation and 
the respiration the powerful stimulating 
effect of fever upon these functions. 

Many years ago the writer of this edi- 
torial collected from the literature a number 
of cases in which acetanilid was reported 
to have produced deleterious effects, and 
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this at a time when medical literature was 
burdened with articles detailing its use. 
The records showing deleterious effects were 
exceedingly meager, and now that the drug 
is used with more caution and the. profession 
has realized that its field of usefulness is in 
the relief of painful affections and not for 
the reduction of fever, we believe that the 
chances of finding reports of such untoward 
effects have materially decreased. 

As we have so often said in these col- 
umns, any drug which is potent enough to 
do good, will, if not administered with 
suitable judgment, be capable of doing 
harm. 

It has also been thought that the frequent 
or continuous use of acetanilid for the relief 
of pain was deleterious, We presume that 
in general terms such an idea is correct, 
but we have known of a large number of 
cases in which considerable quantities have 
been taken over a long period of time with- 
out any damage being suffered by the pa- 
tient, and in one instance over a period of 
three years a patient was known to have 
taken about six drachms of acetanilid every 
month, yet frequent examinations of the 
cardiovascular system, blood, and urine 
failed to show any sign that any important 
organs were impaired in their function. 





PNEUMOCOCCUS MENINGITIS. 

There are few conditions met with in 
medical practice which have so hopeless a 
prognosis as pneumococcus meningitis. The 
introduction of antimeningococcic serum 
has removed meningitis due to the meningo- 
coccus from the heavy mortality list where 
it at one time took a high place, but as yet 
we have failed to discover measures which 
will be adequate to combat the infection 
produced by the pneumococcus. Medical 
literature teems with reports of fatal cases 
even when intraspinal and intravenous ad- 
ministrations of antipneumococcic serum 
were used, when spinal puncture was re- 
peatedly resorted to, and even when various 
drugs supposed to be capable of attacking 
the pneumococcus have been injected. In 
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some cases of so-called pneumococcus men- 
ingitis, in which recovery has occurred, 
there is a strong probability that the diag- 
nosis as to the infecting organism was in- 
correct, although on the other hand there 
are a few instances in which it would appear 
that beyond all doubt the pneumococcus was 
the attacking agent. 

It is true that ethylcuprein hydrochloride 
apparently possesses the power to destroy 
this organism, and in the test tube in the 
proportion of 1:500,000 it is said to be 
bactericidal, but on the other hand it has 
an extraordinary affinity for the optic 
nerves and may produce blindness, a con- 
dition not infrequently induced by menin- 
gitis if the patient survives the acute attack. 
The number of cases in which death has 
occurred even when this drug has been used 
vigorously are numerous. 

On the other hand it would appear that 
our chief source of hope lies at present in 
the use of a proper antipneumococcic serum. 
Some practifioners have not only used this 
serum, but in addition have used the ethyl- 
cuprein hydrochloride with it and believe 
that the combination is advantageous. 

It is interesting to note that Ratnoff and 
Litvak, in reporting upon this subject, re- 
cord the case of a girl of seven and a half 
years who developed characteristic symp- 
toms resulting in a preliminary diagnosis 
of cerebrospinal meningitis so that anti- 
meningococcic serum was administered. 
Microscopic examination, however, changed 
the diagnosis of cerebrospinal meningitis to 
pneumococcus meningitis. 

The treatment consisted in daily lumbar 
punctures and the administration of anti- 
pneumococcic serum intraspinally at each 
lumbar puncture, but notwithstanding this 
fact the symptoms remained severe. They 
therefore resorted to the ethylcuprein hydro- 
chloride, given intravenously, following the 
advice of Kolmer, who has recommended 
5 cc. of a 1:1000 solution in normal saline 
per kilo of body weight, this being esti- 

mated at sixty times less than the toxic dose. 
Their patient received 15 cc. of such a solu- 
tion, two injections daily for three days, 
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and then one injection for three days. 
der this treatment the cerebrospinal fluid 

became yellow and the pneumococci disap- 

peared from it. The condition of the 

patient began to improve, but some alarm 

was induced by the fact that she complained 

of blurred vision. For this reason the in- 

jections of the drug were discontinued, but 

daily lumbar punctures were performed, 

followed by 20 cc. of antipneumococcic 

serum at each puncture. Some days later 
four more injections of ethylcuprein hydro- 
chloride were resorted to, and, to make a 
long story short, the patient ultimately re- 
covered. 

These authors point out that the statistics 
show that a fatal termination occurs in 95 
per cent of the patients. They believe that 
the ethylcuprein hydrochloride is a valuable 
aid in treatment, increasing the advantages 
gained by the antipneumococcic serum, and 
again that by combining these two agents 
the doses of ethylcuprein hydrochloride 
which might be dangerous can be avoided. 

In the same journal we find Bruce and 
Flexner reporting upon the case of a boy 
of seven suffering from this disease who 
did not receive ethylcuprein hydrochloride, 
reliance being placed entirely upon spinal 
puncture and the frequent administration 
of antimeningococcic serum, which was 
given four times in the first twenty-four 
hours, and then four times in the next forty- 
eight hours. In the face of this treatment 
he became progressively worse. His fluid 
intake was restricted, diuretin was given to 
help the kidneys get rid of fluid, but the 
purpose of this treatment does not seem 
clear. Cistern puncture was resorted to 
three weeks after the onset of the disease on 
one occasion. They, therefore, began to 
use antipneumococcic serum intravenously, 
giving 40 cc. The patient went into col- 
lapse with a convulsion, and adrenalin and 
artificial respiration were necessary to re- 
vive him, but the next morning he seemed 
greatly improved. 

Apparently Bruce and Flexner believe 
that the intraspinal serum therapy was the 
chief factor in the recovery of the patient. 











The point that they wish to emphasize is 
that it should be given continuously—that 
is, not only at the beginning of the disease, 
but throughout its course. 

Cases of recovery may well be reported 
in this singularly mortal malady, and the 
treatment received by such patients is well 
worthy of consideration. Possibly one of the 
reasons why the results are so poor up to 
date is that there is a variation between the 
type of the pneumococcus producing the 
disease and the type or types employed in 
the production of the serum. 


BEFORE AND AFTER OPERA. 
TION. 

There has been much written in recent 
times bearing upon the beneficent effects 
of preparation of patients for operation, 
sometimes lasting for weeks, and wisely 
directed and controlled by both clinical, 
blood and other laboratory studies. Similar 
supervision and control should often attend 
the after treatment, as in the case of goitre, 
for instance, care may be needful for weeks, 
months, or years, the operation itself being 
regarded as but one of the factors, and not 
always the most important one, which leads 
to a better or completely restored health. 

Moynihan (Lancet, October 16, 1926) in 
a characteristically brilliant article and with 
a striking title—7.e., “Before and After Op- 
eration’”—summarizes with his usual vivid- 
ness and clarity the knowledge in its relation 
to life-saving gained by his own experience 
and that of others, and indicates specifically 
the salvage possible and now obtained in 
some centers by the systematic application 
of this knowledge. 

Bearing on operative procedures he points 
out certain qualifications of the surgeon, 
who must learn his craft under the master’s 
eye, from whom he must acquire not only 
a perfect technique, but a spiritual uplift. 
He holds that the craftsmanship of the mas- 
ter is unsurpassed and unsurpassable in any 
other art, and that it has now practically 
reached its ultimate development. He be- 


EDITORIAL 








107 


lieves that, particularly since the war, the 
ill-trained operator has been given too free 
a scope. He holds that the urge of that 
period is past and that surgery in civil life 
should be characterized by “a deliberate, 
full, and scrupulous ritual,’ not to be 
practiced by those with perhaps manual 
dexterity but who are not grounded in the 
fundamentals of the art. Giving full credit 
to craftsmanship, knowledge and wisdom, 
the surgeon’s place in his community and 
in his scientific relations will be based 
mainly on character. 

It is pointed out that a partial answer 
to those unfortunate results incident. to 
inferior work lies in the larger endowment 
and extended facilities of properly manned 
and equipped existing hospitals. A special 
stress is put upon the present-day need of 
what Mayo calls “earlier access to the pa- 
tient.” Incidentally this is an indirect 
appeal for what are termed repeated health 
examinations, that is, a review by a com- 
petent medical man repeated from time to 
time of those considering themselves well. 

Some statistics from the Leeds General 
Infirmary ate quoted showing that in those 
cases of breast cancer in which there was 
no invasion of the axillary glands or of any 
tissue other than the breast, even at opera- 
tion or after microscopic examination, 88.2 
per cent operated on were well after three 
years, 87.5 per cent after five years, and 
77.7 per cent after ten years. In those cases 
in which the axillary glands were involved, 
but in which apart from the skin over the 
tumor there was no other part affected as 
far as could be ascertained, 39.5 per cent 
were alive after three years, 21.7 per cent 
after five years, and 15.8 per cent after ten 
years. Of all others 25.9 per cent were 
alive after three years, 3.45 per cent after 
five years, and none after ten years. 

The need of popular education is strongly 
accented. Indeed without this there can be 
little hope of earlier surgical intervention. 
In the matter of popular education and 
what it may accomplish a striking example 
is afforded by an incident which occurred 
in one of our popular private schools: A 
young girl returned from her vacation with 
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a sore on her lip. It was immediately recog- 
nized as a chancre by her schoolmates, a 
diagnosis indignantly rejected by the school 
doctor until the progress of the case and 
the positive Wassermann convinced him of 
his error. 4 

As to the campaign of public education 
to accomplish this end schoolchildren should 
be instructed. In many parts of the country 
a complete graded and systematized course 
of personal hygiene is being given as a part 
of the curriculum, and the teachings in the 
schoolroom are carried to the home. The 
churches are thoroughly cooperative and 
can be largely helpful. The spoken word 
must be repeated many times before the 
message penetrates beyond the ears. 

Moynihan in his summarizing of his sub- 
ject takes up and in sufficient detail blood 
transfusion and its applications, postopera- 
tive procedures, blood examinations in sur- 
gical work, acidosis, alkalosis, cholelithiasis, 
postoperative results in jaundice. 

Moynihan concludes his article by stating 
that in his day far too much time was spent 
on anatomy, especially some of its intrica- 
cies, and that the training of the student 
should be devoted more to physiology, bio- 
chemistry, pathology, and supersaturation 
of the coming operator with faith in the 
practice and religion of research. 





PERIARTERIAL SYMPATHEC. 
TOMY. 





Scattered through current literature, and 
particularly in that devoted to surgery, there 
have been numerous articles reporting 
cases of periarterial sympathectomy, by 
which is meant stripping an arterial sheath 
of all the nerve fibers supplying its area of 
distribution. The operation in itself re- 
quires a delicate touch if it is to completely 
accomplish its purpose, and Camera (Ar- 
chives of Surgery, Vol. XIII, No. 4) sug- 
gests a method by which it can be made 
both easy and rapid. This he does after 
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the artery is freed, thoroughly exposed, and, 
if possible, brought to or near the surface, 
by. injecting through a fine hypodermic 
needle a solution of sodium citrate between 
the outer muscular coats of the vessel, this 
so distending the adventitia that it may be 
readily removed by the scissors or knife. 
This operation is followed by dilatation of 
the terminal branches of the arterial trunk 
so treated and added local heat, this effect 
persisting for days or weeks. 

This procedure has therefore been, in 
particular, applied to conditions of failing 
peripheral circulation incident to either 
spasmodic or organic narrowing of arteries. 
Because of the immediate and apparently 
beneficial effects in some cases it has had 
further application in the direction of ob- 
stinate leg ulcers, intermittent claudication, 
indeed in a variety of conditions in which 
a better circulation would seem desirable. 

There are no convincing reports as to its 
permanent benefit. There have occurred 
some disasters following its application. It 
is a procedure which should still be regarded 
as in its experimental stage. Similar results 
have been obtained in so far as circulation 
is concerned, as instanced by vasodilatation, 
by operations on peripheral nerves. 

Osgood quotes Taylor and Rice to the 
effect that exposure and injection of the 
sciatic nerve with a 15-per-cent alcohol 
solution has produced in twelve patients 
hyperthermia in the lower third of the leg. 
He further quotes Bertone as having ob- 
tained similar results by stretching the sci- 
atic nerve. Good results were obtained in 
100 patients thus treated. Diez by exposing 
the median nerve and separating its nerve 
fibers into from twelve to fifteen bundles 
observed an extreme hyperemia in the hand. 

Osgood expresses his belief to the effect 
that this operation is one which will be 
heard less of as time goes on, and further 
adds: ‘We cannot too. strongly condemn 
the trial of surgical innovations on human 
patients when their value can be determined 
by animal experimentation.” 















Progress in Therapeutics 


Medical Therapeutics 


The Treatment of Cholera. 


In the Lancet of October 2, 1926, Toms 
states that for the treatment of cholera in 
the stage of evacuation the most popular 
and widely used of all remedies is opium, 
either alone or in mixtures with acids or 
carminatives. Doubts have frequently been 
expressed as to whether such treatment can 
cut short the disease, since it is impossible 
in any given case to declare that the disease 
would have developed into collapse had 
treatment been withheld. Some writers 
hold that the use of opium is dangerous, 
basing their arguments on the erroneous 
theory that opium is excreted by the kid- 
neys. However, from records extending 
over many years of the results of treat- 
ment of a large number of cases of cholera 
in the endemic area of the Asansol Mining 
Settlement, it is now clear that opium com- 
bined with acids or carminatives is capable 
of cutting short the disease in the stage of 
evacuation in the great majority of cases. 
The mortality rate in the mining settlement 
of cases of the fully developed disease, most 
of them being collapsed, treated with such 
mixtures was only 50 per cent, compared 
with a constant annual mortality rate of 
approximately 90 per cent in wholly un- 
treated cases. The great value of opium in 
the stage of evacuation of cholera was well 
summed up by the late Dr. A. J. Wall, who 
held—from a large experience of cholera 
in India and Europe—that if in the primary 
stage of the disease the evacuations are 
stopped the course of the disease will be 
stopped also, and that opium administered 
hypodermically before collapse has set in 
will in a large number of instances save the 
_ patient from this complication. 

A doctor called in to treat a patient with 
cholera in the stage of evacuation should 
immediately give a hypodermic injection of 
morphia gr. % c. atropine gr. 1/100. One 





of the antidiarrheics mentioned below should 
then be prescribed and administered in the 
manner indicated. 

Ri Sod. bicarb., gr. 15; creta preparata, 
gr. 15; spt. ether, m. 15; spt. ammon. aro- 
mat., m. 15; tinct. opii ammoniate, m. 30; 
aq. chlorof., ad 5j. 3j every 20 minutes 
until purging and vomiting have definitely 
ceased. 

Or & Acid sulph. aromat., m. 15; tinct. 
camph. co., m. 30; spirit chlorof., m. 5; aq. 
menth. pip. ad 3. 3j every half-hour until 
purging and vomiting have definitely ceased. 

Kaolin or China clay, known also as bolus 
alba, is a native white aluminum silicate, 
which, in addition to being an intestinal 
astringent in large doses, possesses the prop- 
erty of absorbing toxins from solutions, 
thus rendering them inert. It is used with 
great success in the primary stage of cholera 
—one ounce or more suspended in a glass 
of water being swallowed slowly by the 
patient every hour until diarrhea and vomit- 
ing have ceased. Half doses are then con- 
tinued every few hours during the succeed- 
ing twenty-four hours, and quarter doses 
subsequently until the risk of relapse is past 
—i.e., until the end of the third day. 

Tomb has reintroduced the use of the 
essential oils in the treatment of the stage 
of evacuation in cholera with much success 
in the form of the following mixture: 

KR OL. anisi., ol. cajuput, ol. juniper, aa 
m. 5; acid sulph. aromat., m. 15; spt. ether, 
m. 30. 

Of this mixture half-drachm doses should 
be administered in an ounce of water every 
quarter of an hour for two or three hours, 
by which time all symptoms have usually 
disappeared. Doses vomited should be re- 
peated. As the mixture contains no opiates 
it can safely be placed in the hands of any 
intelligent person for administration. For 
this reason it is particularly valuable in the 
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treatment of cholera during epidemics when 
large numbers of cases have to be treated 
simultaneously. It is a powerful carmin- 
ative, stimulant, and astringent, quickly ar- 
resting diarrhea, and thus aborting the 
disease. Relapses after its use are unknown, 
and no serious restriction is necessary on 
apparent recovery. 

When owing to lack of treatment in the 
primary stage of the disease a dangerous 
amount of fluid has been lost from the 
system and collapse has set in, intravenous 
saline injections must be resorted to with- 
out delay if life is to be saved. It should 
be clearly appreciated that collapse from loss 
of fluid in cholera does not differ funda- 
mentally from collapse from hemorrhage, 
the principles underlying the treatment of 
the latter applying with equal force to that 
of the former. Success depends on the in- 
troduction of a sufficient quantity of fluid 
rather than on its quality. The role of in- 
travenous saline injections in the collapse 
stage of cholera is purely symptomatic and 
non-specific—viz., to replace as often as 
may be necessary the fluid lost from the 
circulation until the violence of the attack 
has spent itself and the flux from the bowel 
spontaneously ceases. Repeated injections 
are in many cases necessary over a period 
ranging from two to six days. Owing to 
its protracted and exacting nature, the 
treatment of collapse in cholera is much less 
successful in private practice than in hos- 
pitals specially organized and staffed to 
carry it out assiduously. se, 

Leonard Rogers, following Gaertner and 
Beck, has advocated the use of intravenous 
hypertonic saline injections (120 gr. of salt 
to the pint of water) on the theoretical 
grounds that by oversalting the blood diar- 
rhea would be arrested by osmotic attrac- 
tion of fluid from the intestines into the 
blood-vessels and the circulation thus ef- 
fectively maintained. Many years’ experi- 
ence in India has convinced him (Tomb) 
that hypertonic salines possess no such 
specific actions, repeated injections of these, 
as of other salines, being in many cases 
necessary to maintain the circulation. 
Isotonic salines (90 gr. of salt to the pint 
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of water) have been found to answer all 
physiological requirements for the replace- 
ment of the fluid lost in cholera and the 
maintenance of the circulation until the 
flux from the bowel ceases. They are used 
intravenously, subcutaneously, and rectally 
as circumstances require. Intravenously 
they are administered preferably in the 
form of alkaline isotonic salines, which were 
first introduced by Sellards. He had ob- 
served that in cholera very large doses of 
alkalies were required by mouth to render 
the urine alkaline, and concluded that alka- 
lies administered intravenously in conjunc- 
tion with isotonic salines would probably 
relieve suppression of urine after collapse, 
and thus prevent the onset of uremia. In 
practice this has proved true. Alkaline sa- 
lines should therefore be used as a routine 
measure in the treatment of collapse in 
cholera, 60 gr. of sodium bicarbonate being 
added to each pint of isotonic saline solu- 
tion. 

In totally collapsed patients 3 to 4 pints 
of saline may be required at once to restore 
the pulse at the wrist, the solution being 
run into the vein at the rate of 2 ounces 
per minute. Should collapse recur, as it 
frequently does, either because of the ab- 
sorption of the fluid by the dehydrated tis- 
sues or by its leakage through the denuded 
intestinal mucous membrane into the gut, 
further injections must be given until the 
circulation is adequately maintained, 4 to 
2 pints being administered slowly on each 
occasion as circumstances demand. Intra- 
muscular injections of pituitary extract are 
of considerable value in combating collapse, 
in conjunction with intravenous saline in- 
jections. Where the pulse at the wrist is | 
very feeble, showing that collapse is im- 
pending, subcutaneous injections of iso- 
tonic saline under the skin of the flank are 
often successful in avoiding it. Rectal in- 
jections of hyperalkaline saline—150 gr. of 
sodium bicarbonate to the pint of isotonic 
saline—should be administered slowly every 
two to four hours in cases where collapse 
has been overcome but suppression of urine 
still persists. 

















The Diagnosis and Treatment of Chole- 
cystitis and the Prevention of 
Gall-stones. 


Hurst in the British Medical Journal of 
October 16, 1926, tells us that the medical 
treatment of cholecystitis, in the stages in 
which the bile is infected but the wall of 
the gall-bladder is either not infected at all 
or only superficially or slightly infected, 
often leads to complete recovery. As there 
are no means of recognizing which cases 
will respond to medical treatment, it should 
always be given a trial in uncomplicated 
cases. Even in cases of gall-stones with 
infective cholangitis, unless the symptoms 
are very urgent, a few days’ preliminary 
medical treatment will often convert a very 
dangerous septic operation into a compara- 
tively safe one. 

The treatment consists in attempting to 
sterilize the biliary passages by very large 
doses of urotropin and in promoting biliary 
drainage. Knott has shown that the uro- 
‘tropin acts as a biliary antiseptic in spite 
of the alkalinity of the bile, although it is 
inactive in alkaline urine and alkaline serum. 
Consequently its action on the bile is not im- 
paired when sufficiently large doses of alka- 
lies are given to keep the urine permanently 
alkaline in order to prevent the bladder 
from being irritated by formalin, which is 
set free in acid urine. A mixture is pre- 
pared containing 100 grains of urotropin to 
the ounce, and another containing one 
drachm each of sodium bicarbonate and 
potassium citrate to the ounce. Half an 
ounce of the former and one ounce of the 
latter are given after breakfast, after tea, 
and after a tumbler of milk or water last 
thing at night. The dose of the urotropin 
mixture is taken three times a day. This 
can often be continued for many weeks 
without unpleasant symptoms; if any blad- 
der irritation occurs, the dose of urotropin 
is temporarily reduced, and if the urine is 
found to be occasionally acid, more alkali 
is added to the second mixture. Knott has 
recovered urotropin from the bile obtained 
through a duodenal tube, and in several 
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patients has actually demonstrated the ster- 
ilization of infected bile. In most cases he 
has also given the patient a course of vac- 
cine made from the organism isolated from 
the bile. 

Biliary drainage is promoted by giving 
magnesium sulphate in concentrated solu- 
tion one hour before breakfast, in just suf- 
ficient quantity to get the bowels satisfac- 
torily opened without the use of any other 
aperient. His colleague, Venables, has 
demonstrated that magnesium sulphate 
given in this way produces just as good a 
flow of bile as when it is introduced into 
duodenum, so that the unpleasant 
method of non-surgical biliary drainage 
recommended by Lyon, in which a duodenal: 
tube is passed every day, is quite unneces- 
sary. 

When achlorhydria is present one.drachm 
or more of dilute hydrochloric acid should 
be given in about five ounces of sweetened 
water, to which the juice and pulp of an 
orange may be added, half an hour before 
breakfast, to help to sterilize the stomach 
and duodenum, and, with the addition of 
pepsin, as a beverage with lunch and din- 
ner, in order to make gastric digestion pos- 
sible. When hyperchlorhydria is present 
the pain, which is then often very similar 
to that of duodenal ulcer, can generally be 
relieved by taking half an ounce of olive 
oil before meals. This has the additional 
advantage of causing a flow of bile by a 
similar. reflex to that produced by magne- 
sium sulphate. 





The Mechanism of the Gall-bladder. 


In the American Journal of. Physiology 
for October, 1926, WHITAKER states that 
by the employment of iodized oil as an 
opaque medium the gall-bladder is shown 
to empty its contents into the duodenum 
during the digestion of fats. 

This emptying is produced primarily by 
the muscular tunic of the gall-bladder, ex- 
trinsic mechanical factors having no ap- — 
preciable effect. 
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Emptying probably does not depend upon 
a reflex nervous mechanism involving ex- 
trinsic nerves since vagal stimulation has 
no effect, and denervated gall-bladders 
empty normally. 

There is no direct evidence that the ex- 
pulsive action of the gall-bladder is due to 
a hormone, although it invariably depends 
upon the digestion and absorption of pro- 
teins or fats, especially the latter. 

The action of the so-called sphincter 
papillz seems to be to allow the gall-bladder 
to fill during the intervals between periods 
of digestion; but the viscus will not empty 
after the sphincter is cut, feeding being 
necessary, as in normal animals, to effect 

- this result. 





The Cause of Cloudy Urine. 


In the Long Island Medical Journal for 
October, 1926, Reap states that this com- 
mon clinical complaint may be of slight or 
grave significance. In these days of health 
magazines and life extension examinations, 
the public is becoming more accustomed to 
looking at the urine. Frequently the pa- 
tient will come to the physician complain- 
ing that the urine is cloudy. If there is no 
pain or blood complained of many physi- 
cians, in the hurry of a busy practice and 
with a desire to prevent patients from be- 
coming neurasthenic, will smilingly reassure 
them that it is of no significance and that 
there is no cause for worry. About one- 
half of.the time this is correct. But before 
the physician has given value for the fee 
received it is necessary for him to determine 
of what this cloudiness consists. 

Cloudy urine may be due to: 


(1) Urates 
(2) Phosphates 


: Heat. 
Acid. 
Microscope. 
Microscope. 


To determine the cause and the particu- 
lar place from which the pus originates, in 
pyuria, does not require the aid of a special- 
ist in the majority of cases. Any careful 
doctor, with the aid of the following in- 
struments and by using the simple pro- 


cedure hereafter described, can usually de- 
termine whether the pus originates in the 
kidneys, ureters, bladder, or urethra. 

Instruments needed: Two clean urine 
glasses, a catheter, a 4-ounce bulb (plunger- 
less) glass syringe, four bulbous bougies, 
and #-ray pictures. The proper use of these 
will assure one in making a diagnosis in 60 
per cent of the cases of pyuria. When it 
comes to determining the actual conditions 
in the bladder membrane or as to whether 
one or both kidneys are infected, then the 
need for the cystoscopist is present. 

To locate the source of pus, proceed as 
follows: Have male patients retract fore- 
skin, clean meatus, and then void into two 
glasses. If the pus is due to balano- 
posthitis both glasses will be clear. If there 
is pus in the first glass and the second glass 
is clear, the pus probably originates in the 
urethra. If it is not an acute condition, the 
use of the bulbous bougies will determine 
if there is a stricture present. If the urine 
is nearly clear, but contains a small amount 
of pus, it may come from the anterior or 
posterior urethra, and if no stricture is 
found as the cause, a low-grade submucous 
infiltration or inflammation of the urethral 
glands may be the reason. An expert with 
the endoscope is necessary to determine 
this. If the prostate or vesicles are con- 
tributing the pus, a simple procedure to 
determine this is as follows: Have the pa- 
tient void all his urine. Pass a rubber 
catheter into the bladder and wash it with 
sterile water until the return flow into a 
glass is clear. Through the catheter intro- 
duce four ounces of sterile water, with- 
draw catheter, massage prostate and vesi- 
cles, and then have the patient immediately 
empty the bladder. If the voided fluid con- 
tains pus it is safe to assume that it has 
been squeezed from the prostate or vesicles. 

There may be more than one area of in- 
fection, so that a diagnosis of cystitis may 
be only partially correct. Chronic cystitis 
in fact is very often caused by infection 
pouring onto the bladder mucous membrane 
from above. Pus in the genito-urinary 
tract is caused by some inflammatory pro- 
cess, acute or chronic, due to a foreign 
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body or bacterial infection or both. The 
bacteria most often responsible for the con- 
dition are the tubercle bacillus, staphylococ- 
cus, streptococcus, and colon bacillus. 

Mechanical obstruction to the normal 
flow of the urine is the most significant pre- 
disposing factor, such as stricture, prostatic 
enlargement, diverticuli, deformities due to 
an old injury or of congenital or a weak 
bladder musculature, which is most com- 
monly caused by some disease involving the 
bladder nerves. 





The Diagnosis and Treatment of 
Placenta Previa. 


In the British Medical Journal of Oc- 
tober 2, 1926, Barris insists that early diag- 
nosis is essential. 

Once the diagnosis is made the preg- 
nancy must be terminated. 

“Slight cases” are best treated by rup- 
ture of the membranes and a tight abdom- 
inal binder. 

Plugging is inadvisable, except as a very 
temporary measure. 

Certain selected cases may be treated by 
Cesarean section. 

Most cases are best treated by external 
version and plugging by the half-breech. 
The labor in this case must be conducted 
slowly. 

He believes institutional treatment is 
necessary in all but the “slight cases.” 





The Effect of Cutting upon the Rate of 
Hair Growth. 


SEYMOUR in the American Journal of 
Physiology for October, 1926, states that in 
some undetermined manner shaving serves 
‘as a stimulus to growth of facial hair in 
man ; the actual cutting of the hair seems to 
be the accelerating factor. 

The rate of hair growth is most rapid 
immediately subsequent to cutting, the rate 
gradually lessening as the time of cutting 
becomes more remote. 

Although variations in rate were found 
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no correlation with temperature or season 
was noted. 


Apparently the hyperemic conditions 
which accompany shaving are not respon- 


sible for the acceleration of the growth 
rate. 





The Treatment of Hay-fever with 
Ephedrin. 


In the American Journal of the Medical 
Sciences for October, 1926, GAaARDE and 
Maytum report that twenty-six patients 
with active hay-fever of the autumnal type 
were treated with 60-mg. doses of ephedrin, 
given orally in capsules. Because of their 
limited experience with the drug, the pa- 
tients were instructed to use it only during 
severe attacks and to take not more than 
two or three capsules in twenty-four hours. 
Each patient, therefore, used from 5 to 10 
capsules each week while under treatment. 
Most of the patients complained of slight 
nervousness, increase in pulse rate and 
tremor soon after the medicine had been 
taken. To some this proved a very objec- 
tionable feature, while others did not mind 
it. The toleration of the drug from this 
standpoint seemed largely dependent on the 
neurotic temperament of the patient. The 
observers have given doses up to 200 or 
250 mg. daily with comparatively infrequent 
subjective manifestations. This difference 
in reaction is probably due to the fact that 
their studies were made on bed patients or 
at least on patients under proper control, 
while their patients were active and en- 
gaged in their regular duties. For the same 
reason, their report deals entirely with the 
amount of symptomatic relief, since it was 
impossible for them to keep a satisfactory 
record of blood-pressure, pulse rate, and so 
fortle. 

The results are classified as good, fair, 
and negative. Of the 26 patients, 13 ob- 
tained complete or almost complete relief 
from symptoms for from three to seven 
hours after each dose. Excessive nasal se- 
cretions stopped, ocular symptoms disap- 
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peared, and in every way the patients were 
entirely comfortable. The youngest patient, 
aged ten years, maintained comfort by tak- 
ing 20 mg. for his morning paroxysm, 
whereas previously he had had several 
paroxysms each day. One patient, with 
mild symptoms, used ephedrin only before 
going for a drive or before attending a 
social function, and was always able to 
spend several hours in perfect comfort. 

In five cases the result was fair, and par- 
tial relief was obtained for two or three 
hours after each dose. Symptoms did not 
entirely disappear, but, as expressed by one 
patient, were alleviated sufficiently to war- 
rant the use of ephedrin. They have in- 
cluded in this group two cases in which 
splendid results were obtained with 60-mg. 
doses, the patients preferring the partial re- 
lief produced by 30 mg. to the “nervous- 
ness” caused by the larger dose. In eight 
cases results were negative; little or no 
benefit was received. They have placed in 
this group three patients of neurotic tem- 
perament who refused to take more than 
their first dose because of the subjective 
symptoms produced. 

In summarizing the results they made an 
effort to determine why some patients re- 
sponded to treatment and why some did not. 
Failure was encountered only in very severe 
cases—those in which bronchitis was asso- 
ciated and those in which the temperament 
was extremely neurotic. The good results 
were obtained in the moderately severe and 
milder cases. About half of the 26 patients 
had received preseasonal desensitization in- 
jections of ragweed with only partial bene- 
fit. This fact apparently did not influence 
the result obtained except when it had miti- 
gated the symptoms. In two severe cases 
in which no improvement had followed pre- 
seasonal injections of pollen no relief was 
caused by ephedrin. It is possible that ore 
careful control of the patient and variation 
in dosage will give better results in. these 
cases. ; 

They contend that it is difficult to de- 
termine accurately the value of ephedrin 
in the treatment of hay-fever because of this 
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limited number of patients and ' ecause they 
were ambulatory and diffic. . to control. 
Also, hay-fever symptoms are‘ p:oxysmal 
in nature, and it is possible that on some 
occasions the drug was administ red toward 
the end of an attack. However, there was 
a sufficient number of patients with con- 
tinuous symptoms, and of those with par- 
oxysmal symptoms, treated under sufficient- 
ly variable circumstances and over a long 
period to warrant the conclusion that ephe- 
drin will fill a definte place in the sympto- 
matic treatment of hay-fever. Further ex- 
perience and better control of patients 
should improve the results. 





The Diagnosis and Treatm:, 1t of Syphilis 
of the Nervous: £ © .em. 


In the American Journal of Syphilis for 
October, 1926, Hunt states’ that no factor 
in the diagnosis of neurosy ailis is more 
interesting than the laborato. report. Cer- 
tainly there is none which - ill more richly 
repay discussion. 

In the first place he." -eliev:- that entirely 
too much importance is * ched to the 
Wassermann test on the ;,,od. This at 
first seems very radical and .° : -fetched, but 
in his service at the City Hy ‘ital in New 
York, where they at times « e fifty cases 
of neurosyphilis, it is by m ‘ ieans uncom- 
mon to find that in almost h“ “of these the 
laboratory has reported th sod Wasser- 
mann to be negative. (~ common to 
find the blood negative in lo tor ataxia 
that he teaches the studem hat in well- 
developed long-standing ta: the blood 
should be negative, and th: in many old 
cases of cerebrospinal syphi:ts the blood is 
negative. He thinks that this is not un- 
usual if we will consider that in the diag- 
nosis of tabes and in the long-standing 
cases of cerebrospinal lues two important 
factors enter which tend to alter thé normal 
picture and to prove his contention. These 
are treatment and the immunity set up by 
nature’s efforts to cure the disease after 
long years of striving. Each of these tends 
to render the blood negative. 
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Another .gagtor which he wishes to bring 
to the attenj:gn of the profession is the 
variabilit; to be found in laboratory reports. 
It is by na means infrequent to send the 
same patieyt.,to two laboratories and to 
obtain two..diametrically opposite reports. 
A case is in, point. The diagnosis had been 
in doubt for some time. The patient stoutly 
denied a luetic infection. After struggling 
for some weeks he at last succeeded in ob- 
taining a specimen of blood. The labora- 
tory reported the specimen to be mildly 
positive. The indignation of the family 
and patient were so great that no time was 
lost in sending another specimen to a second 
and entirely different laboratory, although 
one of equal standing. The report from 
this one was negative. The patient was 
vindicated ; tL family triumphant. An ef- 
fort to send a third specimen was met with 
scorn and a prompt and firm refusal. The 
patient died w’ hout a diagnosis. 

In this cont ction he also desires to men- 
tion the fact. iat it is not at all unusual to 
find the same blood negative one day and 
positive the mort. He often has this ex- 


perience in (Se ho tal. There are many 
factors whict" Nad tu change the Wasser- 
mann reactir —salvarsan, mercury, and 
alcohol. Cz“ s have been reported where 


. A . . . 
soldiers 0.. march have varied in their 


‘erent days and at different 
Juue day. It has been said 

hilitic wishes to face a life 
} ‘nation, and to do so must 
conceal his.;..n1ve Wassermann reaction, 
all that is n¢ ,ssary for him is, for a few 
days, to take, 3 overdose of alcohol. 

Another ft jor which deserves mention, 
although not s@; important as the others, is 
the mental attitude and temperament of the 
man who runs.the Wassermann tests. The 
man who reads two or three hundred Was- 
sermann tests in a day in a large public 
laboratory will be neither so accurate nor 
so careful as he who reads fifteen in a small 
private laboratory. 

The spinal fluid is, of all tests both 
clinical and laboratory, the most trustworthy 
and the most instructive. 


reactions, Ou 
hours in th: ; 
that when a 
insurance ex 


It is unusual to 


115 


find a syphilitic with a negative spinal fluid. 
It is of course possible. The spinal fluid 
which is positive however can have but one 
interpretation: it means syphilis. 





The Value of Malarial Therapy in 
Dementia Paralytica. 


In the Preliminary Report from the Lon- 
don County Mental Hospitals Service, 
which is published in the British Medical 
Journal of October 2, 1926, it is stated that 
malarial therapy produces a greater number 
of remissions and a smaller death-rate than 
occurs in untreated cases. Complete re- 
missions occur in about one-third of the 
cases in a mixed series, but in a much 
greater proportion if only cases with his- 
tories of dementia paralytica of less than 
eighteen months are treated. 

The addition of neosalvarsan to the feb- 
rile treatment decreases the death-rate 
amongst the cases unfit for discharge, and 
perhaps increases the number of complete 
remissions that occur. 

All their medical officers are seine that 
in a majority of the cases treated by ma- 
larial therapy which proved to be unfit for 
discharge a marked improvement in gen- 
eral well-being, cleanliness, and conduct 
was observed. 





Sacral Anesthesia in Operations on the 
Rectum. 

In the Atlantic Medical Journal for Octo- 
ber, 1926, Lunpy and McCuskey claim 
that caudal and transsacral block usually 
provide a most satisfactory anesthesia and 
relaxation for operations on the rectum. 

Careful attention to detail in the technique 
of injection is important. 

Marked untoward reactions are avoided 
by making injections slowly. 

Five minims of 1:1000 solution of adren- 
alin to each 100 cc. of procain solution did 
not result in marked reactions to the 
adrenalin. 

They state that a patient who is a poor 
prospect for local anesthesia may be con- 
verted into a good prospect by the judicious 





‘use of morphine in amounts sufficient to 
quiet him without jeopardizing his safety. 

Failure to anesthetize is usually due either 

to failure to inject the procain-adrenalin 

solution into the caudal canal, or to starting 

operation before anesthesia can become 


established. 





Pyelitis in Infancy. 


In the Atlantic Medical Journal for Oc- 
tober, 1926, Hess insists that the first 
requisite in the treatment of any condition 
is the diagnosis. This once made, treatment 
is comparatively simple. Rest in bed, forc- 
ing liquids, acidity or alkalinity of the urine, 
the discovery and removal of the primary 
focus of infection, are all paramount. Drugs 
occupy a place of secondary importance. 

The average case of pyelitis will result in 
complete recovery usually with moderate 
catharsis, rest, and fluids forced to capacity. 
An acid pyelitis or cystitis is much easier to 
treat and control than an alkaline one. If, 
however, under proper supervision the con- 
dition does not improve, one is justified in 
changing an acid urine to an alkaline, and 
vice versa. The one organism that can 
adapt itself to either an acid or alkaline 
medium is our old friend and common in- 
vader, the colon bacillus. Many urologists 
claim that the colon bacillus is not the pri- 
mary invader, but that a streptococcus or 
staphylococcus, or what not, caused the pri- 
mary cendition, and that the colon bacillus 
merely usurps the place and outgrows the 
primary organism. Be this as it may, his 
experience in these cases is that we are 
dealing with colon-bacillus infections. Other 
organisms may cause the condition, but he 
has never seen any organism but the colon 
bacillus in pyelitis in babies under two years 
of age. 

We are all interested in drug therapy in 
pyelitis. It is his personal belief that drugs 
given by mouth have not the slightest effect 
upon the infection; that, outside of chang- 
ing the reaction of the urine, nothing is 
gained by drug therapy except in so far as 
symptoms are treated and controlled. For 
instance, costiveness must be corrected, 
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fever must be abated if possible, the heart 
must be stimulated or rested by either 
stimulants or opiates, as indicated, and rest- 
lessness must be combated. If, upon forced 
elimination, flooding with water, rest, alka- 
linization or acidification of the urine, the 
little sufferer fails to improve, cystoscopy 
with ureteral drainage is indicated. 

Attention is particularly called to the fact 
that cystoscopy is seldom indicated, but 
when it is, it should not be delayed. The 
great majority of these little patients will 
get well without the services of the urologist. 
Occasionally one will not. 

He has cystoscoped two girls and one boy 
under one year of age, and successfully 
treated them by catheter drainage and pelvic 
lavage with silver nitrate. He has also left 
retention catheters in the pelvis of the kid- 
ney for several days, laving the renal pelvis 
twice daily with excellent results. None of 
these babies has had to have an anesthetic, 
and it is remarkable to note the immediate 
improvement in their condition the moment 
mechanical drainage is instituted. Natur- 
ally, boys are far more difficult to cystoscope 
than girls, yet even these, he says, can be 
successfully dealt with by cystoscopy. 





Alkalosis. 


In an editorial on this subject, the Journal 
of Laboratory and Clinical Medicine for 
October, 1926, says that alkalosis may re- 
sult from either an alkali excess or CO, 
deficit. If the organism is unable to 
compensate for this by keeping the ratio 
between the bicarbonate and carbonic acid 
constant at about 19 to 1, we have an ab- 
normally high Py and a condition of un- 
compensated alkalosis. The condition of 
high bicarbonate with normal Pu is referred 
to as compensated alkalosis.. This may re- 
sult not only from compensated alkali ex- 
cess but also from CO, excess. As a matter 
of fact the latter condition was one of the 
first to have been clearly recognized. In 
1920 Scott showed that in emphysema the 
deficient ventilation of the blood in the 
lungs was followed by a compensatory re- 
tention of bicarbonate. 














Conditions of uncompensated alkalosis 
are of the greatest interest and clinical sig- 
nificance, however, although where the alka- 
losis is due to an alkali excess it is almost 
invariably preceded by a condition of com- 
pensated alkalosis, i.e., high bicarbonate 


and normal Py. Four types of uncom- 
pensated alkalosis have been definitely recog- 
nized clinically, namely, that following (1) 
sodium bicarbonate administration, (2) 
vomiting, particularly in “high-up” inter- 
stitial obstruction, (3) overventilation due 
to fever, and (4) #-ray or radium therapy. 
The first two of these conditions are due to 
alkali excess, the third is due to CO, deficit, 
while in the fourth the uncompensation may 
occur with a perfectly normal blood bicar- 
bonate. 

Although alkalosis is much less common 
clinically than acidosis, it is very important 
to recognize since the condition is much 
more difficult to treat than acidosis. The 
symptoms are rather difficult to recognize, 
and in the past they have often been con- 
fused with acidosis, thus leading to therapy 
that directly aggravates the condition. One 
case came to his attention in which three 
different men separately made a diagnosis 
of acidosis on the basis of the nausea and 
vomiting, and each prescribed the same 
therapy, namely, gastric lavage and bicar- 
bonate. The more prominent’ clinical 
symptoms may be given, as _ headache, 
lassitude,' nausea, vomiting, fever, and in 
severe cases tetany. Since vomiting and 
fever may lead to alkalosis, there exists a 
vicious circle; and it sometimes is difficult 
to recognize which is the cause and which 
the result. Ellis has well described the 
clinical symptoms as follows: “The patients 
are unduly introspective and nervous. They 
are irritable and complain of trifles. There 
is headache, nausea and vomiting, dizziness, 
vertigo, and light-headedness. They may 
complain of aching pains in the muscles and 
joints. There is weakness followed by abso- 
lute prostration. They become apathetic, 


drowsy, and are aroused with difficulty, and 
finally tetany and convulsions may super- 
vene.” 

The problem of uncompensated alkalosis 


Is one deserving further careful investiga- 
tion. 


In the meantime the clinician would 
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do well to be quite as mindful of the oc- 
currence and symptomatology of alkalosis 
as of acidosis. To, be sure, the condition 
does not appear to be as common as acido- 
sis, but it is more difficult to recognize and 
treat. Unfortunately a positive diagnosis of 
an uncompensated alkalosis cannot be made 
without data on the acid-base balance, and 
this necessitates observations on the Py of 
the blood as well as on the bicarbonate. In 
the use of alkali therapy in the treatment of 
acidosis it should be borne in mind that the 
acid-base balance is occasionally quickly 
shifted from the acid to the alkaline side. 
Apparently the kidneys can no _ longer 
readily excrete alkali, since in such cases 
the reaction of the urine generally remains 
strongly acid. 





Chorea Treated with Injections of Milk. 


HyMANSON, in the Archives of Pediat- 
rics for October, 1926, reports seven cases 
of chorea, six of which were of a common 
type, the rheumatic chorea associated with 
endocarditis. In these six cases the im- 
provement was satisfactory. The seventh 
patient showed an undetermined type. and 
did not profit much by the treatment. Con- 
cerning the efficacy of the treatment in 
relation to the tendency to recovery nat- 
urally present, it is interesting to note that 
according to statistics, even of treated cases, 
the average duration of chorea is given as 
from eleven to thirteen weeks. Since this 
is at least twice as long as his cases required 
he may claim this shortening of the duration 
of the disease as important. However, al- 
though his patients were so nearly well that 
he felt safe in discharging them, they were 
not absolutely cured. On the other hand, 
the statement that the prognosis is bad in 
febrile chorea is very favorable for the suc- 
cess of the treatment, for in his series some 
temperature was present in all of his six 
cases, with the possible exception of one in 
which there is no mention of the subject of 
temperature. On the whole, then, he feels 
justified in the claim of positive results of 
a kind which make milk injections in the 
treatment of chorea worthy of a trial by 
others. 





Other matters which may be summarized 
relate to the milk treatment as such. Thus 
while four patients showed no reaction to 
the injections but improved remarkably, it 
would seem that a reaction is not especially 
desirable. On the other hand, the three 
patients with a severe type of chorea which 
had proved resistant to the usual measures 
showed even more striking improvement, 
yet exhibited pronounced reaction to some 
of the injections. It would thus appear that 
the presence or absence of a reaction is 
immaterial. 

It seems strange that leucopenia, said by 
others to be present in the great majority 
of cases after milk injections, was not once 
noted in Hymanson’s cases. Several were 
practically uninfluenced as to the blood 
formule, while at least two cases showed 
a striking improvement as a result of the 
injections. 

In several cases there was noted complete 
failure to improve after exhibition of the 
best antirheumatic and antichoreic treat- 
ment, and the response to the milk treat- 
ment in these very cases seems to be a com- 
plete justification for the use of injections, 
even if the remedy must for the present be 
classed as empirical. 





Acidified Milks in Infant Feeding. 


In the Archives of Pediatrics for October, 
1926, LEvINE states that acidified milk is 
useful in many ways. In view of the pro- 
tection from bacterial invasion afforded by 
acid, raw milk of low bacterial count, like 
certified milk, may be used to greater nu- 
tritional advantage than pasteurized or 
boiled milk. Slight disturbances in the di- 
gestive tract can be overcome by acid milk. 
According to Dwyer, habitual spitting of 
the food, abdominal distress, and frequent 
stools containing undigested casein can be 
done away with by adding lactic acid to 
sweet milk mixtures. Acid milk may be 
employed in concentrated feeding, in sup- 
plementary feeding, in undernutrition and 
malnutrition, in gastrointestinal disturb- 
ances, such as diarrhea, dysentery, celiac 
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disease, hypochlorhydria, achlorhydria, in 
infections, in tetany, and in rickets. 

Acidified milks may be used for infant 
feeding without previous dilution with 
water. It therefore furnishes a valuable 
means of concentrated feeding. Marriott, 
Finkelstein, von Pirquet, and Schick have 
emphasized the fact that many infants re- 
quire from 150 to 200 calories per kilo- 
gram of body weight in order to thrive. 
Premature infants especially, and also atro- 
phic babies, as well as those convalescing 
from infections, require at short intervals 
concentrated food in amounts approximat- 
ing 200 calories per kilogram of body 
weight. According to Bela Schick, the con- 
centrated method of feeding is especially 
indicated in nervous vomiting and in dis- 
orders of water balance, as in enuresis, in 
cardiac insufficiency, in nephritis, and in 
edema. Finkelstein states that the percent- 
age of thriving babies is higher when con- 
centrated mixtures are prescribed. 

Park reports the interesting observation 
that the majority of infants sent to the 
New Haven Hospital on account of vomit- 
ing do so because fed mixtures of too large 
volume. Diluting cow’s milk came into 
vogue as a result of the one-time belief that 
the indigestible component in cow’s milk 
was the protein and that it was necessary 
to dilute the milk in order to render it 
more digestible. The practice of diluting 
has become universal, although it has re- 
ceived unfavorable comment from a number 
of prominent clinicians (Budin, Chavane, 
Rothschild, Schlesinger, Oppenheimer, Dose, 
Schick). 

It is evident from the discussions in this 
paper that all authorities are agreed upon 
the practicability and advisability of giving 
acidified milks to infants in certain condi- 
tions of ill-health. It is evident also that 
opinion is divided as to the value of such 
modified milks as a routine procedure for 
children in good health. Further clinical 
experience and investigation, however, are 
necessary with completely debuffered and 
especially with partially debuffered milks, 
before final judgment can be passed as to 
the place of acidified milks in the routine 
feeding of infants. 




















Obstetrical Anesthesia. 


In California and Western Medicine for 
October, 1926, CorTRIGHT, in discussing the 
paper of Lewis on this subject, stated’ that 
to assist a patient in active labor by alleviat- 
ing the agonizing pains through the proper 
and intelligent use of one or more of our 
well-known drugs is truly the proper thing 
to do. 

Chloroform seems to be the most useful 
anesthetic. It is cheap, occupies small space 
in the handbag; almost any inexperienced 
person can administer it; patient arouses 
easily without nausea and vomiting, and 
seldom are there any unfavorable results. 
Of course, like other anesthetics, it has its 
true contraindications. 

Ether is the safest anesthetic we have at 
hand, and while not ideal for administration 
to “get the jump” on labor pains at the 
proper time, it is the best anesthetic we have 
for any obstetrical operation. It is bulky, 
and if very much is administered will cause 
nausea and vomiting. 

Twilight sleep can only be used in hos- 
pital practice and under the most exacting 
and painstaking conditions. It should never 
be used if there is any doubt about the 
healthy condition of the mother or fetus. It 
has been laid aside by most obstetricians on 
the shelf of antiquity as something that is 
better not mentioned. Lumbar anesthesia 
should be thoroughly condemned. Hyp- 
notism does not sound efficient. Nitrous 
oxide and oxygen is a very good combina- 
tion and should be used more often than it 
is. Although its cost is high, it is not pro- 
hibitive. The cost of the necessary machine 
is an important item of expense to the physi- 
cian, and the impracticability of lugging it 
around together with small cylinders must 
not be forgotten. The supply of the gases 
is not inexhaustible, and one is liable to run 
out of supplies at the most inopportune mo- 
ment. Its field of best work is in the hos- 
pital. Nausea is rare on an empty stomach 
and contraindications are few. Synergistic 
anesthesia seems to be the very best that 
we have at hand to date. 

With but few lessons in its use one can 
carry on an obstetrical case in private home 
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or hospital and feel assured that he has done 
the proper thing at the proper time. If 
necessary, only a few inhalations of ether 
or chloroform are needed to help out at the 
end of the second stage and to keep the 
mother under better control. If there is a 
laceration as the result of the delivery, the 
patient is usually quiet enough to perform 
an immediate repair. Following a normal 
delivery after using this anesthetic, there 
are no untoward effects. Glycosuria and 
colitis seem to be the only contraindications. 





Calcium Balance with Hydrochloric 


Acid Milk. 


In the American Journal of Diseases of 
Children for October, 1926, FLoop states 
that hydrochloric acid milk increases the 
retention of calcium chloride in the rachitic 
infant, but has no effect on the calcium 
metabolism of the normal baby. 

Hydrochloric acid milk has some prophy- 
lactic action against rickets during the first 
year, as it insures a high constant calcium 
absorption during this time. 





Fruit and Vegetable Juices Used in 
Infant Feeding. 


In the American Journal of Diseases of 
Children for October, 1926, Davis and 
STILLMAN report that a series of experi- 
ments were carried out to determine the 
comparative growth-promoting qualities of 
several fruit and vegetable juices which 
have been recommended for child and in- 
fant feeding. These indicate that physicians 
and research workers are justified in sub- 
stituting carrot, spinach, or tomato juice for 
the conventional orange juice. Winter cab- 
bage does not seem to be as satisfactory 
for this purpose as the other vegetables 
studied. 

These experiments did not show whether 
carrot or spinach juice is superior to orange 
or tomato juice, as no attempt was made to 
determine the minimum amounts of these 
juices which would support normal growth 
and nutrition in the rat. 
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In these experiments they have observed 
that the maturity of the vegetable and the 
length of time it has been stored appear to 
affect its growth-promoting qualities. No 
special variety of carrots was fed, and 
occasionally large, mature, or carrots long 
in storage were received. It was observed 
that these did not produce as much growth 
as the small young carrots. 

The cabbage that was used in the first 
part of the experiment was winter cabbage, 
and contained very little juice. Fresh spring 
cabbage was used as soon as it could be 
obtained. This yielded more juice and sup- 
ported better growth than the winter cab- 
bage. 

The minimum amount of orange or to- 
mato juice which would support normal 
growth in the rat was found to be 9 cc. The 
same quantity of spinach or carrot juice 
gave equally good results. Nine cubic 
centimeters of winter cabbage did not sup- 
port growth, but during a short experiment, 
in which fresh summer cabbage was used, it 
. Was seen to be comparable in growth-pro- 
moting power to the other juices used. 





A Local Anesthetic for the Ear. 


In the British Medical Journal of October 
9, 1926, Sturm tells us that after many 
years of disappointing experiment he has 
found a local anesthetic mixture which is of 
real service to the otologist. It consists of 
equal parts of cocaine hydrochloride, men- 
thol, crystallized carbolic acid, rectified 
spirits, and oil of cloves. He claims no 
originality for the prescription, because he 
read it, or something like it, in a foreign 
journal, either French or American, a year 
or more ago. 

A cotton mop wet with the fluid is placed 
against the drumhead and left for ten min- 
utes. At the end of that time anesthesia is 
satisfactory. He has many times performed 
paracentesis in cases with acute trouble, and 
the anesthesia has been perfect. He has 
several times cut away the post-malleolar 
drumhead to get attic drainage. Recently 
he removed the whole of a retracted drum, 
adherent to the promontory, from a nervous 






? 
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female patient. She felt no pain whatever. 
The one disadvantage of this otherwise per- 
fect solution is its liability to set up otitis 
externa if it is permitted to touch the walls 
of the external meatus. To get over this 
difficulty he has tried leaving out the oil of 
cloves, but without this ingredient it has 
proved useless. He explains its great ef- 
ficiency on the supposition that the oil of 
cloves penetrates the tympanic membrane 
and carries the anesthetic drugs deep into 
the middle ear. 





Some Recent Developments in Our 
Knowledge of the Biliary Tract. 


In the British Medical Journal of October 
16, 1926, GraHam discusses the patho- 
genesis of cholecystitis and gives evidence 
to show that one neglected idea of its origin 
is by way of the lymphatics from a pre- 
existent hepatitis. 

The frequent association of cholecystitis 
with other inflammatory lesions of the por- 
tal system is perhaps explained on this basis. 

Cholecystography is a test of the only 
two functions of the gall-bladder known at 
present. Partly because of this reason it 
will detect even early and comparatively 
mild cases of cholecystitis. 

In his hands it has been the means of 
accurately diagnosing 96.9 per cent of the 
cases controlled by operation in a series of 
1144 patients on whom cholecystectomy was 
performed 128 times. 

The severe toxic reactions have been prac- 
tically eliminated. 

Phenoltetraiodophthalein has many ad- 
vantages over tetraiodophenolphthalein. 

He discussed the mechanism of empty- 
ing the gall-bladder, and cast doubt upon 
Meltzer’s hypothesis of a contrary or re- 
ciprocal innervation between the sphincter 
of Oddi and the gall-bladder. 

The muscle of the gall-bladder seems to 
play at most a very minor role in its empty- 
ing. 

The mechanism of emptying seems, on 
the contrary, to be largely passive, in which 
important factors are the elastic recoil of 
a distensible viscus, gradual washing out of 











the gall-bladder by the ingress of fresh 
hepatic bile, and increases in intra-abdominal 
pressure. 

A rubber bag substituted for the gall- 
bladder in a living animal fills and empties 
in a manner very similar to the normal 
gall-bladder. 

The control of the outflow of bile from 
the common duct is dependent chiefly upon 
the tonus of the duodenal wall. 

Those substances which are supposed to 
have a somewhat specific effect in emptying 
the gall-bladder probably owe their action 
chiefly to their ability to induce peristalsis 
of the duodenum, with a resultant milking 
action of the common: duct. 





Adrenalin in Cardiac Arrest. 


CARDWELL, in the British Medical Journal 
of October 9, 1926, states that, with refer- 
ence to a case of resuscitation in an infant 
during anesthetic collapse (see that journal 
of August 28, p. 388), he has also tried the 
same treatment on four different occasions 
on infants apparently still-born and who 
did not respond to the ordinary methods of 
restoring animation. In three cases the 
infants responded at once and have since 
remained healthy. In the fourth case there 
was no attempt to breathe. 





The Treatment of Gout. 


The British Medical Journal of October 
16, 1926, in discussing the paper of Graham 
on this subject before a recent meeting of 


the Royal Society of Medicine, states that. 


he related observations made upon the worst 
case of gout he had ever seen—from the 
point of view of uric acid output following 
the administration of atophan. It was found 
that the drug only caused a large excretion 
of uric acid for the first two or three days 
of its administration, and that the excre- 
tion then fell to normal. It was suggested 
that it was only necessary to give the drug 
for three-day periods, and then allow a 
period with no drugs before starting an- 
other course. He adopted this principle, 


and had treated all his gout cases since on 
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those lines. The patient in this instance had 
now had the cinchophen preparation for the 
last six and a half years in 20-gr. doses 
three times a day for three consecutive days 
in each week; the total cost to the hospital 
was about £50. During this period his health 
had steadily improved. He had only one 
attack of gout, on which occasion a mass of 
sodium biurate weighing about 35 grams was 
removed by the man himself from a sinus 
over his knee. He had never had any mas- 
sage or radiant heat, as his hands were too 
badly damaged to recover, and the speaker 
had not thought about the other joints until, 
after some months, the man came back and 
said that his knees and ankles were recover- 
ing and he could walk much better. Un- 
fortunately no plaster casts had been made 


. of the hands, but he felt sure that the swell- 


ings over the knuckles were very much 
smaller than formerly. Many other patients 
had been treated on these lines, and the great 
majority had no acute attacks of gout dur- 
ing the period of treatment and the local 
condition had improved immensely. 
Cinchophen has other purposes in medi- 
cine. It is of use in treating acute rheu- 
matism, and relieves the pain just as effec- 
tively as sodium salicylate. It has a con- 
siderable effect on the liver and has been 
used for the treatment of catarrhal jaundice. 
A certain number of unpleasant after-effects 
has been noted. Most of these were not 
serious ; they included malaise, headache, in- 
testinal discomfort, and urticaria. Langdon 
Brown had reported two patients, one who 
developed jaundice and died. Other cases 
of jaundice were reported, and one case was 
shortly to be published by Clement Wells in 
which death occurred four days after the 


onset of the jaundice. After examining the 


notes of certain of these cases, Graham con- 
siders that the following facts had been 
made clear: that it was not the same pro- 
prietary preparation in every case which 
caused the symptoms (in each of the three 
fatal cases a different preparation was 
used) ; the symptoms followed very differ- 
ent doses ; the drug in the fatal cases he had 
examined was given every day of the week 
without intermission; and in some cases 
there had been definite signs of disturbance 
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caused by the drug, but no attention was 
paid to them. 

Graham added that he had himself in- 
vestigated three patients who had been tak- 
ing cinchophen for long periods, but except 
in one case—and there the result of the test 
was doubtful—there were no signs of liver 
damage. He would suggest by way of pre- 
caution that cinchophen should be confined 
mainly to gout cases; that it should never 
be given for more than three or four days 
without an intermission of at least four 
days ; that the blood uric acid should be esti- 
mated at intervals of, say, three to six 
months, and if the blood uric acid was 
normal the dose should be reduced to two 
days or only one day in the week. Finally, 
it was possible that testing the time which 
was taken for the drug to be excreted might 
furnish a guide as to whether there was any 
delay in excreting the drug. 





The Treatment of Senile Insanity. 


In the Lancet of October 16, 1926, 
JAMES points out that poor persons can 
hardly ever be successfully nursed through 
such a condition at home. When such pa- 
tients are obviously insane from the legal 
point of view, they are best sent to the 
observation ward of an institution, whence 
they will be transferred to a mental hos- 
pital. Patients with ideas of financial 
ruin and past sin are almost always poten- 
tial suicides, and it cannot be too strongly 
impressed on practitioners that they should 
warn the family without delay of the risk 
that exists. Where there is a fear of active 
suicidal impulse, or pronounced abstinence 
from food, the practitioner should not hesi- 
tate to advise admission into a mental hos- 
pital. Where means and good surroundings 
are available, and the depression is not deep 
enough to influence conduct unduly, treat- 
ment at home may prove successful, though 
for many reasons these patients undoubtedly 
do better away from home. Two nurses 
will be necessary, and male nurses have 
definite advantages for male patients in this 
type of illness. ; 

The essential part of treatment at first is 








THE THERAPEUTIC GAZETTE 


rest, preferably in ‘bed. All work must be 
forbidden. A warm bath should be given 
night and morning ; the diet should be liberal 
though light, and meat allowed only once a 
day. it will be found that persuasion will 
have to be exercised to induce the patient 
to take food regularly. It may safely be as- 
sumed that the patient is constipated. More- 
over, there seems to be an obstinate stasis 
of the large intestine, and a tendency for 
fecal material to accumulate. <A _ high, 
copious enema should therefore be given 
daily for a few days. The bowels will then 
have to be kept active; one or more vege- 
table laxative pills at night, which should 
contain strychnine and aloin, followed by 
a saline draught or an effervescing prepara- 
tion in the morning, will suffice. Paraffin 
and similar lubricants are rarely successful. 
Sleep must be secured with a sedative. 
Light cases may respond to a bromide mix- 
ture; 5 grains each of the three common 
bromide salts, a little Fowler’s solution, and 
30 minims of tr. hyoscyami makes a useful 
evening draught. As a rule, more definite 
hypnotic treatment is necessary, and medinal 
10 grains, amylene hydrate % to 1 drachm 
in water, or the offensive but safe and ex- 
cellent paraldehyde from 1 to 3 or 4 
drachms, may all be tried until suitable re- 
sults are obtained. Chloral hydrate and 
sulphonal should be avoided. Many pa- 
tients of this class are cold at night, and hot 
bottles and ample warm bedclothing must 
be available, even during the summer 
months. The weight should be charted 
weekly, and every effort made to secure a 
steady gain. Some cases will be agitated, 
restless, and difficult to control. Small 
doses of morphine, three times a day, will 
help to diminish the restlessness; 10 to 30 
minims of tincture of opium may also be 
tried, but the constipating effect of this 
preparation should be remembered. After 
three or four weeks’ rest, massage in bed 
may be given daily. If improvement is 
maintained, the patient may be allowed up 
for an hour or two in the evening. Gentle 
walking exercise comes next. A return of 
unfavorable symptoms, such as loss of 
weight or insomnia, should be dealt with 
by a return to bed. 














After a suitable convalescence and change 
to seaside or country, the patient, if keep- 
ing up his weight, should be encouraged to 
return to work. It is important to make a 
compjete physical overhaul, including chem- 
ical and bacteriological examinations of the 
urine, x-rays of teeth and sinuses, blood 
chemistry, fecal investigations, etc., with a 
view to discovering some possible source of 
chronic infection. If found, it should be 
corrected. Dental extractions should be 
done gradually. If operative measures are 
necessary care must be taken to insure that 
the patient does not receive too much warn- 
ing, since he anticipates such performances 
with intense suffering. 

Isolated cases of excitement occurring for 
the first time in the presenium are uncom- 
mon, but do occur. Extravagance in dress 
and living menaces the family fortunes, and 
unfortunate love affairs with young women 
or young men are frequent events. If the 
patient is certifiable, legal care should al- 
ways be recommended. If not certifiable, 
the patient wil] maintain that he or she has 
never been better in his or her life, and that 
doctors are a pack of old women. Under 
these circumstances a discussion of treat- 
ment by the practitioner is rendered super- 
fluous. 





Some Bearings of the Physiology of 
Respiration on the Administration 
of Anesthetics. 


In the Proceedings of the Royal Society 
of Medicine for October, 1926, HALDANE 
states that it has long been a familiar fact 
that we can get a patient under more 
quickly by inducing him to breathe deeply. 
But forced breathing, whether voluntary or 
involuntary, carries with it all the disad- 
vantages which arise from the fact *that 
during forced breathing far too much CO, 
is removed from the blood, with the result 
that a state of alkalosis is induced, and a 
consequent upset of various functions, in- 
cluding local regulation of the circulation. 

To increase the breathing in a natural 
manner, and without upsetting other func- 
tions, by far the best method is to make 
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use of CO,, which is the natural stimulus 
to increased breathing, and which Hender- 
son and Haggard have introduced for this 
purpose. There is, however, a further ad- 
vantage, as they clearly point out, in em- 
ploying this method; for we can, without 
undue delay in producing anesthesia, reduce 
considerably the concentration of the anes- 
thetic in the’ inspired air, thus avoiding 
both the risks to the heart and nervous 
system of eventual overdosage, and the bad 
effects on the respiratory passages of a high 
concentration of the anesthetic, where, as 
in the case of ether, these bad effects are of 
considerable importance. We can, in effect, 
insure such a concentration of the anesthetic 
as will produce effective anesthesia without 
going beyond this concentration in efforts 
to get the patient under rapidly. 

A certain amount of time is undoubtedly 
required to get the patient under, even when, 
owing to the action of CO,, the whole of 
the blood passing through the lungs is util- 
ized almost evenly for getting the anesthetic 
into the circulation. The delay is due to the 
fact that not only the blood, but also the 
tissues, must be saturated up to the required 
point with the anesthetic. Before this point 
is reached the charged blood must return 
again and again to the tissues, discharging 
into them at each round of the circulation a 
diminishing proportion of the charge, till 
saturation is reached. At the same time 
the charge contained in the blood leaving 
the lungs must progressively increase till 
it corresponds with the full percentage of 
the anesthetic in the inspired air. The con- 
ditions under which an anesthetic is being 
absorbed differ from those under which 
extra nitrogen is being absorbed during ex- 
posure to compressed air. In the latter case 
the charge in the arterial blood is maximal 
from the start. 

In this process it is chiefly the central 
nervous system that we have to think of. 
Our knowledge of the rate of circulation 
through different parts of the body is still 
very imperfect, but, as was pointed out 
several years ago by Douglas and himself, 
such knowledge as we possess points very 
strongly to the fact that the circulation 
through the central nervous system during 
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rest in man is not only very rapid, but also 
very large, in comparison with the rate 
through other parts of the body. Thus the 
central nervous system, or at any rate its 
gray matter, will saturate itself up com- 
paratively rapidly, and then almost cease to 
absorb more of the anesthetic when its con- 
centration in the inspired air is not too high. 
This circumstance is very fortunate, but it 
must be remembered that in long anesthesias 
other parts of the body with a slower cir- 
culation will be saturating themselves up 
all the time, and after the anesthesia will 
take a correspondingly long time to free 
themselves, and consequently to free the 
blood, of the anesthetic. 

In the process of freeing the body from 
the anesthetic after it has done its work, 
increased breathing is just as important as 
in the administration of the anesthetic. If 
the breathing is not increased the deeper- 
seated alveoli can do very little toward get- 
ting rid of the anesthetic. Its elimination is 
therefore very slow. The increased breath- 
ing washes it out much more rapidly, since 
the whole of the internal lung-service is 
brought into effective operation. 

The addition of CO, to the inspired air 
has the great advantage that it is an effec- 
tive preventive of imperfect saturation of 
the arterial blood with oxygen, as well as 
an effective preventive of alkalosis. It in- 
sures adequate ventilation of all the alveoli, 
without risk of alkalosis. In former times, 
before the physiology of regulation of the 
breathing was understood, the presence of 
even a very small percentage of CO, in the 
inspired air was regarded with suspicion. 


‘We now know, however, that even though 


as much as four or five per cent of CO, be 
present in the inspired air this leads to only 
a very slight increase in the proportion of 
CO, in the alveolar air or blood. The in- 
creased breathing produced by the very 
smallest increase in the percentage of CO, 
in the alveolar air brings down this per- 
centage to nearly normal. 

As to the best apparatus for insuring at 
the same time a sufficiency of CO, in the 
inspired air, and a sufficiency, but not ex- 
cess, of anesthetic, opinions are sure to 
differ, and practical experience can .alone 
decide. It seems evident, however, that 
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mere rebreathing cannot be satisfactory, on 
account of the difficulty in satisfactorily 
regulating either the percentage of anes- 
thetic or that of CO,. It seems to him that 
an apparatus which enables us to fix at will, 
and quite independently of one another, the 
percentage of CO, and of anesthetic, is 
needed. It costs practically nothing to pro- 
duce a very large and constant supply of 
air containing, say, five per cent of CO,, 
and to regulate the percentage down to 
three or less if desired. If the patient’s 
air-supply is drawn from this stream and 
passes through: another apparatus which 
regulates the percentage of anesthetic to 
whatever is considered a desirable amount, 
we have what is needed. 





Irradiation of Diseased Tonsils. 


In the Medical Journal and Record of 
December 1, 1926, Scat states that in the 
implantation of removable platinum radon 
seeds we at present have an adequate substi- 
tute for tonsillectomy in those cases in 
which surgery is, for any reason, contrain- 
dicated. 

The amount of radiation can be measured 
with accuracy and the applicators located 
with such exactness as to insure equal and 
complete distribution throughout the tissues. 

Only one treatment is necessary, a fact 
much appreciated by the patient. 

The platinum filtration eliminates all 
danger of necrosis with subsequent slough- 
ing of the tissue, systematic reactions of any 
kind never occurring. 

The attached thread, making the seed 
easily removable when its period of useful- 
ness is completed, does away with the objec- 
tionable foreign body remaining permanent- 
ly in the tissues—a drawback of the bare 
tubé method. 

There is no hospitalization, nor disability 
of any kind. No anesthetic is necessary, yet 
there is no pain, no suffering of any descrip- 
tion. The complete absence of shock is a 
great advantage in those cases classed as 
inoperable. 

The technique and method described in 
the article have been developed by Dr. 
Joseph Muir.of New York. 











The Use of Theobromine for Pain of 
Arteriosclerotic Origin. 


In California and Western Medicine for 
November, 1926, Dock states that theo- 
bromine sodio-salicylate in %- to 10-grain 
doses can be given conveniently three times 
daily, in solution or in capsules. The pro- 
prietary calcium compounds are more ex- 
pensive but better borne by irritable 
stomachs. If decided benefit is not noted 
in three or four days, further administra- 
tion is useless. When the attacks are in- 
hibited by the drug it can be continued 
indefinitely, decreasing the dose and discon- 
tinuing from time to time to see whether 
pain recurs. It is unfortunate that the 
more powerful theophyllin is too excitant to 
the nervous system to be given continuously, 
although in patients with cardiac infarction 
it may be given with morphine with the ob- 
ject of opening up the widest possible col- 
lateral circulation. 

No patient with angina pectoris or inter- 
mittent claudication should be considered 
intractable or subjected to operation until 
theobromine has been tried. We must not 
expect to meet with success in many 
patients, nor should we abandon a method 
which is inexpensive, harmless, and requires 
but a few days’ trial. The satisfaction of 
an occasional brilliant success so quickly 
and so easily attained amply justified this 
line of attack on one of the most painful of 
chronic diseases. 





Novasurol as a Diuretic in Cases of 
Edema. 


In the Virginia Medical Monthly for No- 
vember, 1926, Arcy states that he has 
found novasurol to be the most powerful 
diuretic in the armamentarium of the phy- 
sician to-day. It is most effective in cases 
of cardiac decompensation, chronic nephri- 
tis, and in ascites due to portal obstruction. 
Combined with ammonium chloride its ef- 
fects are enhanced. Due to its mercurial 


content it should not be used in cases of 
colitis, gingivitis, stomatitis, or acute par- 
Although it has 


enchymatous nephritis. 
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been stated that there is no deleterious effect 
of the drug upon the kidneys, in two of 
his cases there Was a permanent increase in 
the blood-pressure, which leads him to be- 
lieve that its use in all of the nephritides 
should be with caution. 

Because of the extensive mobilization of 
fluids and the resultant transudation into the 
blood stream, with the production of a 
hydremic plethora, its use in cardionephritis 
should be with caution and in small doses, 
inasmuch as there is the danger of produc- 
ing an acute cardiac dilatation or possibly 
rupture of an already damaged heart 
muscle. 

[We believe this drug is contraindicated 
whenever nephritis is present.—Eb. ] 





The Action of Adrenalin in Aplastic 
Anemia. 


In the Lancet of November 6, 1926, Grn- 
SON states that the patient whose story is 
given has made an apparent recovery from 
a severe grade of aplastic anemia of un- 
known etiology, a type of anemia almost 
invariably fatal. The beginning of the re- 
covery coincides with the giving of daily 
injections of adrenalin, which has been con- 
tinued, omitting one day in each week. The 
blood count still shows some of the changes 
present at first—namely, diminution of leu- 
cocytes and of the total polymorphus—and 
both the red cells and the hemoglobin are 
below normal; on this, account it has not 
been thought desirable to omit the adrenalin 
for a period to ascertain whether the patient 
could maintain the improvement. There 
has been no deleterious effect of the adrena- 
lin; the blood-pressure has not been found 
above 120, there has been no hypertrophy of 
the heart, and no thickening of arteries. It 
is possible to argue that the recovery of the 
patient is due to natural causes such as 
occasionally happens, as in the case reported 
by J. Porter Parkinson. In this case, how- 
ever, the recovery was evident within a 
week of giving adrenalin at a time when the 
patient’s condition was extremely critical. 
Gibson thinks it is probable that the adren- 





126 


alin acted as a direct stimulant to the bone- 
marrow, of which some still remained to be 
stimulated. This action has been used with 
effect in rickets and osteomalacia. Certain 
experiments made by Berchtold bear on this 
case. Berchtold found that in large doses 
adrenalin causes many more young forms of 
both red and white cells to be seen in the 
blood emerging from the nutrient vein of 
the tibia. There is some evidence also that 
absence of the normal secretion of the 
adrenal gland may produce anemia. Oc- 
casionally Addison’s disease of the supra- 
renals is accompanied by a mild grade of 
anemia. Hutchison records that in the 
suprarenal sarcoma of children there is a 
profound secondary anemia. 

Gibson has not had an opportunity of 
trying adrenalin in another clear case of 
aplastic anemia ; in those cases of Addison’s 
anemia (pernicious anemia) in which he has 
tried it there has been no beneficial effect. 





The Heart and Pregnancy. 


In Southern Medicine and Surgery for 
November, 1926, SussMAN states that cer- 
tain problems of clinical practice enter into 
the determination of the final decision. One 
is compelled to answer the question, “Can 
the patient’s desire for a child be granted 
with a minimal risk to herself?” The time 
of pregnancy at which the patient is seen, 
that is, whether in the first three months or 
after the fourth month, is obviously of 
importance, because of the difference in 
gynecological procedure. Statistics based on 
study of large series of cases of reputable 
hospitals should be borne in mind. How- 
ever, each case must be individualized and 
carefully observed. The problem of first 
importance, as emphasized by Mackenzie, is 
the evaluation of the efficiency of the heart 
muscle. This requires a careful history 
with particular reference to past attacks -of 
decompensation and a thorough physical 
examination. The findings may be aug- 
mented by electrocardiographic and ortho- 
diagraphic studies. In the main the degree 


of decompensation and the month of preg- 
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nancy (with the thought of obtaining a 
viable child), together, determine the type 
of procedure. 

There is likewise no unanimity concern- 
ing the method of termination of the preg- 
nancy. At term in the doubtful cases, the 
restoration of compensation, followed by a 
quick Cesarean section and _ sterilization 
under local anesthesia or ether, and, in the 
less serious cases, short etherization and 
application of forceps, as soon as considered 
safe, appear to the author as the methods 
of choice. 





The Colon the Most Abused Organ of 
the Body. 


In Northwest Medicine for November, 
1926, Moore states that in proctitis pain is 
referred to the sacrum and down the limbs. 
Toilet does not give relief. Stools mucous, 
blood and pus. 

In sigmoiditis pain is referred to the 
back. Toilet gives relief. Stools watery 
and scybalous. 

Chemical irritation of drugs increase 
peristalsis for a time, but never restore 
intestinal tone. 

Add the juice of a lemon to an enema, 
if the ordinarily used enema fails to give 
results. 

In painful conditions in the region of the 
cecum following appendectomy, look for 
trouble in the rectum and anal canal. 

Irritation at the distal end of the bowel 
often points to trouble in the proximal end. 

Constipation usually occurs when the 
stasis exists in the distal half of the colon. 

Diarrhea in stasis in the proximal por- 
tion, yet the conditions may alternate in 
many cases. 

Stasis in the cecum opens the appendix to 
invasion of infection. 

The carmine motility test is valuable in 
making diagnosis of colon conditions. If 
the color disappears and again appears hours 
or days later, one can be assured of a 
dilated cecum, where a portion of the meal 
used with test is retained. The irritable 
contraction in a colitis delays appearance of 
color. Slow disappearance of the color 
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after prompt appearance indicates dilata- 
tion, usually of the right side of the colon. 
Carmine test is valuable in postoperative 
procedure. 

The atonic rectum and sigmoid should 
receive internal massage. Nothing better to 
use than Hirschman’s pneumatic dilator. 

When mucus is mixed with the stool, in- 
flammation is indicated. When the stool is 
covered with mucus, it usually means irri- 
tation due to hardened feces. 

When stools are frothy there is active 
fermentation in the bowels. 

Scybala are pathognomonic of impaction 
somewhere between ileocecal valve and sig- 
moid. Fermentation is decomposition of 
carbohydrates. Putrefaction is decomposi- 
tion of proteins which produces autotoxins. 

If internal medicine men would use the 
proctoscope more frequently, they would not 
make so many gastric neurosis diagnoses. 

When you meet a patient who has had 
many operations without relief and who is 
anemic, nervous and complains of gas pains 
and distress, etc., look for colitis and not 
always adhesions. 

Melancholic patients have loaded colons; 
cross and cranky patients have rectal trouble. 

Moore then adds do not show the resig- 
nation spirit of an undertaker with colon 
cases. These patients are like prisoners in 
court, awaiting sentence. Here one can 
find use for all the powers of psychology 
and suggestion. Do not take the courage out 
of the patient by imparting too serious a 
view of the case; human nature revolts at 
an unfavorable diagnosis. Do not take 
away the incentive for codperation and 
faithful obedience to orders. Utilize his 
courage in establishing mental and physical 
balance. Fear, worry, lack of courage pre- 
vent some from making a good recovery. 
Do not rob a man of hope of recovery so 
that the diagnosis may be vindicated. Op- 
timism is an asset; pessimism, fear and dis- 
couragement are liabilities. The nervous 
strain from this class of patients, unsup- 
ported by an assuring confidence to be got- 
ten from the face of his doctor, often leads 
to a fatal result when recovery was possible. 
Direct his mentality into healthy and hope- 
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ful channels. A mental change often works 
miracles. Make not only a physical but a 
mental diagnosis and be rewarded with good 
results. 





Chest Conditions: Use of Iodized Oil in 
Diagnosis and Treatment of 
Bronchial Affections. 


In the Journal-Lancet for November, 
1926, PRITCHARD insists that if we are go- 
ing to prevent bronchiectasis we must pay 
more attention to the treatment of acute and 
subacute conditions in the bronchial tree. 
By the use of intratracheal injections of 
iodized oil, abnormal markings in the 
bronchial tree may be found which would 
be otherwise undiscovered. 

What is iodized oil, or lipiodol? It is 
not an emulsion or mixture but a chemical 
compound containing 40 per cent metallic 
iodine in 60 per cent oil of poppy-seed. It 
has a specific gravity of 1.350, a neutral 
reaction, and has the consistency and ap- 
pearance of olive oil. It is very susceptible 
to light, moisture, or extreme heat. If it is 
exposed to these different elements we have 
a disintegration of the compound and free 
iodine is liberated. When impure the sub- 
stance turns a red brown and must not be 
injected to visualize the bronchial tree on 
account of free iodine. 

Forrestier, of France, worked out his 
procedure in 1901 after long experience 
and series of experiments on animals. We 
know that oil can be injected into the 
bronchial tree without much _ irritation, 
whereas if we inject water we have a severe 
cough reaction. The gastric secretions have 
no influence on the compound, but the in- 
testinal juices being alkaline in reaction 
break down the compound through the 
action of the alkaline carbonates, and liber- 
ate free iodine. For this reason none of the 
compound should be swallowed. when in- 
tratracheal injections are given. lodism 
might result. 

There are four ways of injecting the oil. 
One is supraglottic, by which one pours the 
oil through the glottis and lets it run down 
by continuity into the bronchial tree; sec- 








ond, transglottic, which means that one has 
to place the cannula in the trachea as low as 
the vocal cords. The third method, the sub- 
glottic, is: the procedure used in France, and 
consists of penetrating the cricothyroid 
membrane with a hollow curved needle and 
injecting the oil. One can readily see that 
it takes a good deal of surgical dexterity to 
inject either transglottically or subglottic- 
ally. There is the fourth method, which is 
the bronchoscopic. It has the advantage of 
visualizing the branching of the bronchial 
tree and showing exactly where the ‘pus is 
coming from. You can also obtain cultures 
from the diseased area. He thinks those 
who are interested in internal medicine will 
agree with him that the bronchoscopic 
method, the transglottic and subglottic 
methods are masterpieces in dexterity. He 
has been using the supraglottic method. 

As to the dangers. He has been able to 
make over 1000 injections and has had no 
reactions, except in three instances where 
the patients developed a rash 48 to 72 hours 
after the injection. With these exceptions 
he has had no unpleasant effects. The next 
question is, what about aspiration pneu- 
monia following the injection of oil in sup- 
purative cases? He does not think it ad- 
visable to give the oil in advanced cases with 
much suppuration, nor is it well to give it in 
cases in which there is an acute infection 
like pneumonia or acute tuberculosis. Again, 

_we do not give it if the patient has given a 
history of hemoptysis within the past ten 
days. There is no reason why it cannot be 
given in quiescent tuberculosis where we 
suspect bronchial dilatations. 

Thirty-one cases out of the 1000 have 
been done by the other three methods. These 
cases were used in their investigations on 
the first 300 cases, and since then they have 
practically abandoned them and used the 
supraglottic method. 


The injection is made by placing the pa-. 


tient on the table, with the affected side 
downward, injecting the oil, gravity and 
aspiration conducting the oil to the terminal 
bronchi. If the right side is the suspicious 
side, then the patient can be placed in the 
sitting position slightly inclined to the right, 
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and the oil will go to the corresponding 
base. This is not a difficult thing to do, but 
the literature has given us some severe 
warnings and made elaborate reports on 
how difficult it is. He believes it will not 
be used by roentgenologists because of the 
warnings in the literature of the past. 

The type of case in which he finds good 
results is that with clinical manifestations 
of cough over a long period of time and 
perhaps some fever, but the important part 
is that when we examine the chest we find 
nothing to account for the persistent cough. 
Then, again, even the x-ray with the stereo 
and screen fails to show any abnormality in 
the lung, or there are some vague findings 
which do not help very much, but the symp- 
tomatology is entirely out of proportion to 
the findings. : 





Protein Requirement as Determined in 


Diabetic Children. 


In the American Journal of Diseases of 
Children for November, 1926, BARTLETT 
states that children between the ages of four 
and fourteen maintain a positive nitrogen 
balance, grow in stature, gain weight at a 
normal rate and develop normally when sup- 
plied with 0.6 to 1.0 gm. of protein per kilo- 
gram of body weight, provided (a) their 
caloric requirement is fulfilled, and (0) the 
diet is adequately chosen from foods rich in 
vitamins. 

The protein requirement of children is a 
function of the ingested calories, varying 
inversely with the caloric intake. 

The protein requirement of children bears 
no relationship to the fatty acid glucose 
ratio, provided it is compatible with a per- 
sistent absence of ketosis. 

The protein requirement of children 
varies inversely with the age, and is directly 
proportional to the rate of growth. 

It is possible (and in certain cases of 
diabetes mellitus and chronic nephritis it 
may be advisable) to feed diets much lower 
in nitrogen than is usual. Provided the 
caloric requirements are fulfilled, the diet 
is rich in vitamins and is adequately chosen 
from vegetable and animal sources, no evi- 
dence of protein starvation will be manifest. 














Some Important Facts Concerning Ac- 


tive Immunization Against 
Diphtheria. 


Park, in the American Journal of Dis- 
eases of Children for November, 1926, in- 
sists it certainly is wise for all nurses and 
physicians whose duties bring them in con- 
tact with diphtheria to.take toxin-antitoxin 
if they give a positive Schick test and no 
marked reaction to the control protein test. 
Those who show no reaction from the con- 
trol test can be pretty well assured that they 
will have little or no annoyance from the 
toxin-antitoxin. If, however, there should 
be a marked reaction in the control Schick 
test, there will probably be a severe reac- 
tion to the toxin-antitoxin or toxoid, and it 
is probably not worth while to take the in- 
jections unless they are nurses in a general 
hospital or in a contagious disease hospital. 
In these cases the individual doses should be 
divided in half and an additional dose given. 

With regard to the time when a Schick 
test should be made after toxin-antitoxin, he 
says that a retest stands in an entirely dif- 
ferent position from the original Schick test. 
It shows whether the children have become 
immune or not. It is shown that from 80 
to 90 per cent develop immunity after the 
three injections, but without the retest it is 
impossible to know which are the fortunate 
ones. It is therefore of value to make a 
Schick test about three or four months 
after the attempted immunization. If it 
should be positive, another series of injec- 
tions should be given. Few of the refrac- 
tory children resist the second series of in- 
jections. If the Schick test is negative, 
there is no need to perform any later rou- 
tine tests. Tests carried on for nine years 
show that 90 per cent of a group of sus- 
ceptible children who became immune after 
the injections have remained immune for 
that time. 

If the unprotected child who has been 
exposed to diphtheria is under six years of 
age, especially if the physician lives at a 
distance, it is wise to give immediately a 
subcutaneous injection of 1000 units of 
diphtheria antitoxin. This, of course, will 
prevent the use of the Schick test. This 
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amount of antitoxin will give an absolute 
immunity for ten, days and a probable im- 
munity for two weeks. It is wise to make a 
culture in order to protect other children if 
the child should have become a carrier 
through contact with a case. 

If for any reason it is thought best not 
to give antitoxin unless symptoms suspicious 
of diphtheria occur, a culture should be 
made from the throat and nose and a Schick 
test should be made. It is also well from 
time to time for the child’s nose and throat 
to be douched with a mild non-irritating 
antiseptic cleansing solution. In older chil- 
dren also, if the exposure has been great, 
he believes it is wise to give an immunizing 
dose of antitoxin. 

In the case of a child who has received 
toxin-antitoxin injections, or who has been 
shown to be immune by the Schick test, if a 
Schick test has been recently done, there is 
no need of giving antitoxin even though the 
contact has been close. Here another Schick 
test should be done, to add to the certainty 
of the correctness of the first one. A cul- 
ture should be made to prevent the possibil- 
ity of the child from infecting others if it 
should have become a carrier through con- 
tact. If the child should develop a sus- 
picious sore throat, it should then receive 
antitoxin even though the probability of the 
condition being diphtheria is very slight. 
There is no serious objection to giving the 
child an unnecessary dose of antitoxin, and 
it is known that serious harm may ensue if 
the child develops diphtheria and an early 
dose of antitoxin is not given, because there 
are slips with the Schick test. 

In conclusion, Park emphasizes that the 
use of toxin-antitoxin has not yet become so 
general that one can cease to watch children 
for the first signs of suspected diphtheria, 
so that antitoxin can be given on the first 
day of sickness (when it does its most per- 

fect work), and if not then at least as early 
as possible, for every added hour of disease 
lessens somewhat the effectiveness of the 
antitoxin. 

The value of antitoxin is chiefly in the 
treatment of developed cases of diphtheria 
and to a less extent in the immunization, 











130 





for a short period, of those directly exposed 
to a case. The value of toxin-antitoxin or 
of toxoid is in the lasting immunization of 
those injected. 

The use of antitoxin reduces the death- 
rate from diphtheria in New York City 
from about 150 per 100,000 in 1894 to about 
23 in 1911. The use of toxin-antitoxin has 
been largely instrumental in further lower- 
ing the death-rate since 1919 to about 8, and 
in cutting down the yearly cases from about 
15,000 to about 7000. 

Reports from New York State and other 
States tell the same story of the lessening 
of the death-rate by the early use of anti- 
toxin and of the morbidity rate by the im- 
munization with toxin-antitoxin or its equiv- 
alent toxoid. Such results should make 
physicians enthusiastic to do their part 
toward safeguarding their younger patients 
from diphtheria, and thereby safeguard the 
other children of the community in which 
their patients. live. 





Results of Diphtheria Immunization in 
Central New York. 


In the American Journal of Diseases of 
Children for November, 1926, Sears states 
that the question is often asked: “Does one 
attack of diphtheria render an individual 
immune from subsequent attacks?” His 
experience is that it does not, especially if 
antitoxin has been giyen early in the dis- 
ease. He had an opportunity to test this 
point in an institution which had an out- 
break of diphtheria in September, 1924. In 
December of that year, seventeen boys who 
were among those most severely ill all gave 
a positive Schick reaction. Fifteen of these 
boys were given a series of toxin-antitoxin 
treatments in the following month. He 
again gave the seventeen boys the Schick 
test ten months later, and of the fifteen who 
had received toxin-antitoxin, fourteen gave 
a negative test and one was still positive. 
The two who did not receive toxin-antitoxin 
still gave a positive Schick test. 

The permanency of immunization pro- 
duced by toxin-antitoxin cannot be settled 
until a sufficient time has elapsed to demon- 
strate this point. All of the children who 
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still remain in the Auburn Orphan’s Home 
and who were tested and immunized in 
April, 1921, are still immune, as shown by 
a recent Schick test. 





Live and Dead Vaccines. 


In an editorial on this subject the Lancet 
of November 13, 1926, states that the 
stricter sect of the pharmacologists are apt 
to say that there are about half a dozen 
drugs which really have some action which 
is worth considering, and that a good deal of 
the rest of the pharmacopceia might well go 
the way of sarsaparilla. What they mean is 
that only a few drugs have definite curative 
action which is so obvious that it cannot be 
missed by the superficial observation of a 
few cases. It is one of the great problems 
of therapeutics to decide for certain whether 
the effects of “tonics” and “alteratives” and 
such like really justify the vast quantities 
of them which are prescribed and drunk. 
In their favor is the mass experience of 
practicing medical men; against them is the 
fact that their use is empirical, and their 
actions, if any, inexplicable. The pharma- 
cological use of bacterial bodies and of sub- 
stances derived from them came in under 
the influence of one of the greatest of mod- 
ern biological discoveries —the immuno- 
logical species-specificity of proteids—and 
it was natural that in the earlier trials this 
specificity should have controlled the choice 
of the remedial agent; to try to protect 
against typhoid fever by injecting dead 
anthrax bacilli would have been an attempt 
of almost inconceivable originality. 

As McIntosh pointed out in his presiden- 
tial address to the Pathological Section of 
the Royal Society of Medicine, which ap- 
peared in the issue of October 30, there has 
slowly grown up a body of varied observa- 
tions which show that the injection of any 
foreign protein may rouse the body to a 
response which may be favorable against 
any infection, and, indeed, against some 
morbid conditions which are not clearly 
known to have an infective origin. It is not 
known why ulcers of the leg should be im- 
proved and cured by the injection of the 
bacteria which find their way into distilled 











water or, by an intravenous dose of boiled 
milk or by an extra large quantity of any 
bacterial vaccine. The practice is at present 
frankly empirical. McIntosh suggests that 
these non-specific injections throw the body 
into a state analogous to the fever due to 
infection and help the general resistance as 
a poultice helps local resistance. It may 
well be so, though much more demonstra- 
tive evidence is needed before this explana- 
tion can be regarded as wholly satisfactory. 
Whatever its rationale, however, the method 
is clearly of some therapeutic value, in 
some cases, notably general paralysis, of a 
high order. It is, indeed, an “alterative,” 
as any one who has experienced protein 
shock therapy will readily agree. If it were 
better understood it would be easier to use 
it more efficiently, and it is of good augury 
that it should be favorably considered from 
a point of view where specificity generally 
reigns supreme. 

McIntosh puts forward other conclusions 
which are also open to some differences of 
opinion. He regards the use of living vac- 
cines as a retrograde step, which should be 
rigorously opposed, having in mind the 
recent discovery of vaccinal encephalitis, and 
looking with suspicion on Calmette’s ad- 
vocacy of a live vaccine of attenuated 
tubercle bacilli. It is possible that a dead 
vaccine virus may be as efficacious against 
smallpox as killed rabies virus seems to be, 
and it is most desirable that every effort 
should be made to find out whether this is 
so. But it can hardly be denied that all 
attempts to protect against tuberculosis with 
dead tubercle bacilli have failed, and in the 
face of the importance of the problem it 
seems a little academic to condemn a method 
which holds out at least some slight chance 
of success on theoretical considerations of 
our ignorance of what might happen. The 
success, too, with dead vaccines in plague 
and pneumonia is scarcely as great as one 
would like; the pneumococcus, indeed, has 
resisted bacteriology and hygiene with most 
disappointing success. A return to live vac- 
cines would certainly be a return to an 
earlier practice ; it does not necessarily fol- 
low that it would be ineffective or danger- 


ous. 
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Anesthesia in Relation to Cardiovas- 
cular Affections. 


In the British Medical Journal of No- 
vember 13, 1926, PrIcE says it has occurred 
to him that it might be helpful if he. indi- 
cated what, speaking broadly, may be re- 
garded as*clinical manifestations of four 
degrees of cardiac failure—namely, slight, 
moderate, severe, and extreme. Slight: 
Shortness of breath, palpitation, exhaus- 
tion, and, it may be, precordial pain, on 
exertion which the patient formerly could 
undergo without experiencing this. Mod- 
erate: Shortness of breath, palpitation, 
and, it may be, cyanosis, on moderate exer- 
tion, such as walking quickly on the level; 
puffiness round the ankles in the evening; 
some degree of increased rapidity of the 
pulse while at rest; slight enlargement of 
the liver. Severe: Shortness of breath on 
slight exertion, such as walking at the ordi- 
nary rate on the level, or on changing posi- 
tion in bed; cyanosis while at rest; a con- 
siderable degree of edema of the lower 
extremities in mitral cases, and a moderate 
degree in uncomplicated aortic cases ; a con- 
siderable degree of tachycardia while at 
rest ; edema of the bases; a moderate degree 
of hepatic enlargement; albuminuria; or- 
thopnea; cardiac asthma. Extreme: Con- 
tinuous shortness of breath; severe dyspnea 
on slight exertion; marked cyanosis while 
at rest; general anasarca in mitral cases, 
and a considerable amount of edema of the 
lower extremities in uncomplicated aortic 
cases; edema of the serous membranes; 
much hepatic enlargement; pulsus alternans 
in the absence of a severe grade of tachy- 
cardia. A point of the utmost prognostic 
importance in angina pectoris is the ease 
with which the pain is provoked and whether 
it occurs even when the patient is at rest. 

Price then passes to some therapeutic 
considerations. These are germane to the 
purpose of his discussion, for the following 

reasons: He is strongly of opinion, and 
would with great earnestness submit it for 
consideration, that not infrequently fatal- 
ities occur during the induction of anesthesia 
which might be avoided if advantage were 
taken of certain therapeutic measures which 
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are clearly indicated. He has been much 
impressed with the frequent lack of due 
preparation shown, as far as the heart is 
concerned, in the case of operations on the 


subjects of cardiovascular affections. He 
gives some examples of this as follows: 
Most unfortunately a considerable propor- 
tion of patients with cardiovascular affec- 
tions endeavor, or are compelled, to live 
beyond the limit of the heart’s strength, 
with the result that their hearts are con- 
stantly tired. He has merely to mention 
the inadvisability of operating on the sub- 
ject of a cardiovascular affection at a time 
when the heart is exhausted, and of the im- 
portance of postponing the operation until 
the patient has had a period of rest ade- 
quate for a full restoration to the normal 
level of cardiac strength whenever possible. 
Again, in the cardiac failure due to a rapid 
ventricular rate associated with auricular 
fibrillation or auricular flutter, the results 
of the administration of digitalis in the ma- 
jority of cases are very, and in some cases 
extraordinarily, good. This usually occurs 
within a week, and sometimes in three or 
four days, after the commencement of full 
doses; if the case is more urgent, a phy- 
siological effect is usyally obtained in from 
twelve to thirty-six hours from the oral 
administration of massive doses; while in 
still more urgent cases, or when the patients 
cannot tolerate any of the other prepara- 
tions of the digitalis series of drugs by the 
mouth, improvement commences within 
about two hours and becomes very pro- 
nounced six to ten hours later after an in- 
travenous injection of strophanthin. In 
paroxysmal tachycardia 5 grains of quini- 
dine sulphate once daily in the intervals 
between the attacks is usually successful in 
preventing their occurrence. In Adams- 
Stokes syndrome due to complete heart- 
block 5 to 15 minins of a 1-in-1000 solution 
of adrenalin hydrochloride is often com- 
pletely successful. Lastly, he would remind 
us of the value of venesection in certain 
cases of supernormal blood-pressure, for 
while its effects are usually transient they 
are of sufficient duration for the purpose 
of an operation. He would, therefore, 
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earnestly plead the importance of taking 
full advantage of modern cardiological 
therapeutic measures whenever possible. 

The question of the choice of anesthetic 
does not lie strictly within his province, and 
in any case experts are more competent to 
deal with it. He would, however, ask leave 
to make a few observations. The symptoms 
of cardic failure in mitral disease are prin- 
cipally respiratory in character. The symp- 
toms of cardiac failure in aortic disease are 
at first usually mainly those of systemic 
anemia, there being little or no chronic 
venous congestion. The chief danger is 
syncope, and it is important to avoid lower- 
ing the blood-pressure. Later on symptoms 
of relative mitral incompetence are apt to 
appear. Syncopal attacks are also the chief 
danger in fatty degeneration of the myo- 
cardium, and the blood-pressure is almost 
always low in this affection. In fibroid de- 
generation of the myocardium, while there 
is also a danger of syncope, the clinical pic- 
ture approaches more that of chronic 
venous congestion, and the blood-pressure 
is usually normal or above the normal. In 
subnormal blood-pressure the obvious indi- 
cation is at least to avoid a further lower- 
ing; whereas the opposite is the case in 
supernormal blood-pressure, arterial dis- 
ease, and aneurism. In angina pectoris it 
is of especial importance to avoid an in- 
crease in the blood-pressure, unless this is 
materially below the normal. In auricular 
fibrillation it depends upon whether the 
symptoms of cardiac failure are mainly 
respiratory in character, or mainly those of 
systemic anemia; they are usually the 
former. 

With regard to the use of chloroform: 
Deep chloroform anesthesia may induce 
heart-block in animals, which suggests that 
preéxisting mild heart-block in man may 
be increased by chloroform. He also em- 
phasizes the great importance of avoiding 
irregular or intermittent administration dur- 
ing induction, and light anesthesia; not 
commencing the operation before the patient 
is completely under; and the patient should 
be allowed to come out of the anesthetic 
quietly. 

















Surgical Treatment of Seminal 
Vesiculitis, 


FRASER and GotpscHMipT (Lancet, Oc- 
tober 9, 1926) believes that there is no part 
of the urogenital system so neglected as the 
seminal vesicles. They give a classification 
of the clinical types of chronic vesiculitis 
and an excellent symptomatology. They al- 
lude to the varied clinical picture. There 
may be no symptoms, so that the implica- 
tion of the vesicles is only discovered as 
the result of a precipitate joint attack, an 
unresolving iritis, a phlebitis of the internal 
saphenous vein, or merely a routine rectal 
examination. On the other hand, a patient 
may suffer from a recurring gleet, a recur- 
ring epididymitis, irregular bouts of urgent 
urination, indefinite pains in the lumbar re- 
gion, flanks, and thighs; alteration in sex- 
ual powers and sensations, aching pain in 
the testicles, or pronounced symptoms of 
sexual neurasthenia. It is well known that 
the gonococcus may live unsuspected in the 
vesicles for many years, and then may sud- 
denly acquire new virulence and assume 
pathological importance. Iritis in men over 
50 is not infrequently due to a gonorrhea 
of some 20 or 30 years before. The signifi- 
cance of the vesicles is well known. as the 
focus of infection in gonorrheal arthritis. 

The symptomatology may be that of a 
kidney or bladder lesion, and only on full 
investigation is the vesicle found responsi- 
ble. The ureter, for example, may be in- 
volved in the infiltration of a perivesiculitis, 
and kidney changes ensue. 

The normal vesicle is impalpable unless 
greatly distended. The acute condition ac- 
companied by a hot, exquisitely tender, 
swollen, fluctuating vesicle is straightfor- 
ward, but the chronically infected vesicle, 
with its infiltrated walls matted together in 
a perivesiculitis, without accompanying 
swelling, sclerosis or pain, is often extreme- 
ly difficult to define by rectal palpation. 
Should secretion be obtainable, it is found 
to contain pus and bacteria. Frequently, 
however, the inflamed vesicle is not drain- 
ing and secretion cannot be obtained. Even 
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under such circumstances no great swell- 
ing of the gland can be made out per rectum. 

As for treatment they speak with some 
confidence of massage, warning against too 
great vigor in the application of this cura- 
tive measure. Many, they hold, are bene- 
fited by the administration of three or four 
doses of normal horse serum or some for- 
eign protein, hot rectal douching, diathermy. 
Urethro-vesical irrigations accompanied by 
urethral dilatation are of service, in some 
cases. Catheterization of the ejaculatory 
duct is theoretically helpful, practically ex- 
tremely difficult of performance, and the 
clinical result where it has been practiced 
has not been convincing. Vasostomy, with 
cleansing injections through an opening 
made in the vas, have been practiced many 
times, and if clinical reports.can be accepted 
as convincing, with excellent results. Va- 
sostomy is given the preference, the authors 
giving a single large injection of 25 per 
cent argyrol through an incision in the vas 
and thereafter practicing massage. 

In contrast with the facility of attacking 
the vesicle via the vas, direct attack with 
vesiculotomy or vesiculectomy is an oper- 
ation of great gravity. The perineal route 
requires an experienced operator. The goal 
to be reached is not easy from the anatom- 
ical standpoint, and the danger of injuring 
important structures, particularly the rec- 
tum, is very real. However, certain cases 
demand direct attack; in particular those 
with acute inflammatory retention in the 
vesicle; old-standing sclerotic cases occa- 
sioning pain, neurosis, or focal infection; 
cases of ischiorectal abscess originating 
from a ruptured vesicle; and cases where 
ureteral obstruction has resulted from in- 
volvement of the ureter in the sclerotic in- 
filtration of a perivesiculitis. 

Vesiculectomy is the operation of choice, 
and only when actual excision of the vesicle 
is too difficult is vesiculotomy indicated. 
Care must be exercised to open the vesicle 
as completely as possible, to scrape its walls 
with a sharp spoon, and apply pure car- 
bolic to the curetted area. 
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This communication is based on a series 
of 32 cases in which operation has been 
performed. ‘ These have been selected from 
a consultant practice in which probably a 
much greater percentage of old-standing in- 
fections is met with than in an ordinary 
venereal clinic. The number operated on is 
approximately 10 per cent. There were 
three cases of vesiculectomy, in all of which 
there was ureteral obstruction, one case of 
vesiculotomy for acute toxemia with high 
fever which vasotomy failed to relieve, and 
28 cases.of vasostomy or vasotomy. 

In one acute case the result of vasotomy 
was dramatic, the temperature falling to 
normal within 12 hours. In the remainder 
after-treatment was continued for periods 
varying from three weeks to twelve months 
before the patient’s urogenital system was 
pus-free, the average being eight weeks. 





Postoperative Gaseous Distention of the 
Intestine. 


McIver, BENepicT and CLINE (Archives 
of Surgery, Vol. XIII, No. 4, 1926) quote 
a number of authors to the effect that the 
gases present in: intestinal meteorism are 
carbon dioxide, oxygen, nitrogen, methane, 
and sometimes hydrogen sulphide. One 
well recognized and important source of 
certain of the gases is found in the decom- 
position of intestinal contents. A second 
source is found in the diffusion of blood 
gases into the intestinal lumen; the walls 
of the intestine are permeable to gases and 
an active interchange takes place, tending 
to keep the gases on the two sides of the 
intestinal mucosa in equilibrium. A third 
and less acknowledged source of these in- 
tesinal gases is swallowed air. The writers 
of this article consider this an important fac- 
tor in the production of distention in cer- 
tain cases. Intestinal gases are eliminated 
by expulsion, which is the usual method, 
when motor activity is impaired or when 
there is a blockage to expulsion either by 
spasm, kink or other mechanical obstruction, 
and probably at all times there is an absorp- 
tion of intestinal gases into the blood 
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stream. Experiments have shown that a 
considerable quantity of gas can be thus 
eliminated from the intestinal lumen. The 
authors showed that by injecting known 
quantities of the several gases into an iso- 
lated loop of intestine, leaving the gas for 
definite periods of time, withdrawing it, 
and determining the amount of absorption 
that had taken place, the rate of absorption 
varied greatly for different gases. Carbon 
dioxide was taken up in large quantities and 
with considerable rapidity. Hydrogen sul- 
phide was also rapidly absorbed. Oxygen 
came next in rapidity of absorption. There- 
after hydrogen. If the veins to an empty 
intestinal loop are ligated, distention of the 
intestine by a bloody fluid exudate will fol- 
low within a few hours. If the intestinal 
loop be distended with air before the veins 
are obstructed, in addition to the fluid exu- 
date the volume of gas is increased owing 
to the diffusion into the lumen of carbon 
dioxide from the blood. 

The authors studied in the laboratory the 
effect of simple air distention of the 
stomach. Vigorous peristaltic waves were 
usually set up; in some cases without the 
passage of air into the intestines; in others 
the small intestine and colon became dis- 
tended. If the splanchnic nerves were sec- 
tioned on the posterior abdominal wall 
shortly before their entrance into the ab- 
dominal cavity and the vagi were cut just 
below their entrance, the motor activity of 
the stomach and intestinal tract was in- 
creased. Under this condition the gas was 
invariably passed from the stomach into the 
intestine. Stimulation of both right and 
left vagi in the neck was carried out with 


the stomach distended by gas; this resulted 


in great motor activity of the stomach and 
small intestine, but in no case was any gas 
observed to pass from the stomach to the 
intestine. This result could have been ex- 
pected, since the increased tone and the con- 
tractions of the pylorus and duodenum 
would act as barriers to the passage of gas 
downward. Stimulation of the cut end of 
the splanchnic inhibits the movements of 
the stomach and intestine and is accompa- 
nied by a blanching of the blood vessels. In 














cats with general peritonitis when the pylo- 
rus is occluded there is no distention of the 
small or large intestine; when the stomach 
was distended and the pylorus was not oc- 
cluded both the stomach and intestines were 
distended. The authors hold that these ex- 
periments suggest that atmospheric air is 
an important factor in the distention that 
accompanies general peritonitis. Examina- 
tion of the gases of distended patients in 
the ward showed hydrogen sulphide to be 
present in only one instance. The per- 
centages of carbon dioxide were close to 
those of the venous blood. Nitrogen per- 
centages were uniformly high. The oxy- 
gen figures were all low. ' 
One hundred and seven patients were 
studied in relation to distention and 36 ex- 
hibited this complication. It seemed com- 
monest after operations on the biliary tract ; 
the next highest incidence was found in the 
pelvic cases. Hernia operations did not ap- 
parently influence the distention. The usual 
duration was from 48 to 72 hours. Bearing 
on postoperative dilatation of the stomach 
it was noted that a great deal of air may 
be swallowed during the early stages of 
anesthetization. Moreover, swallowing mo- 
tions were often observed under recovery 
from ether. In a number of cases while a 
patient was still under ether a small stomach 
tube was passed through the nares and was 
left there. In this group the incidence of 
distention was considerably reduced. 
Bearing on prevention of gaseous disten- 
tion the authors caution against procedures 
which interfere either with the motor or 
absorbing functions of the intestine. A low 
residue diet before operation is indicated. 
Postoperative morphine is indicated as pro- 
viding rest to the gastrointestinal tract and 
relieving pain. Drugs such as pituitary ex- 
tract and physostigmin are considered un- 
wise. When the colon is distended, enemas 
often give relief. Hot applications to the 
abdomen are serviceable, as is the rectal 
tube. Ruge has shown that in the fermen- 
tation of milk a high percentage of gas is 
liberated. This is absorbed slowly. Pa- 
tients are advised to resume an ordinary diet 
as soon as possible. Bearing on the in- 
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dwelling stomach-tube inserted at the time 
of operation, the authors state that in the 
majority of cases it causes little or no dis- 
comfort and does not in any way interfere 
with the taking of nourishment. It is dis- 
tinctly beneficial in preventing distention. 
In concluson it is stated that the experi- 
ments on the distention incident to general 
peritonitis suggest that atmospheric air is 
an important source of gas in these cases 
and that the validity of this supposition has 
been successfully tested by preventing ac- 
cumulation of air in the stomach by the 
use of the stomach-tube. 





Unusual Case of Torn Meniscus 
of Knee. 


Lancrorp (British Journal of Surgery, 
Vol. XIV, No. 53, 1926)*reports a case 
which illustrates the difficulty sometimes 
met with in finding an abnormal body in 
the knee-joint even when it has been clear- 
ly demonstrated by the +-ray. It took two 
surgeons and four separate incisions to find 
the loose body in this case, the abnormal 
structure being a densely calcified portion 
of internal meniscus which was still at- 
tached. The patient, a soldier, after a twist 
of his right knee found it locked and pain- 
ful. Thereafter it swelled, the swelling sub- 
siding in a few days. Since this accident, 
which occurred in 1919, his knee has given 
way at times, locked, and become swollen. 
No definite movements seemed to cause 
these symptoms. The locking was released 
by an outward blow on the inner side of the 
patella. Pain was referred to the inner 
side of the joint and tenderness could be 
elicited by pressure in this area. Extension 
and flexion were slightly limited. At the 
first operation through the usual anterior 
cut a part of the external meniscus was 
found turned up, and this was removed. A 
second incision was made on the inner: side 
of the joint which demonstrated that only 
a few tags remained of the internal menis- 
cus. For two years following this opera- 
tion the patient’s condition was much worse. 
The x-ray showed, as it did before the first 
operation, the presence of a loose body 
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toward the back of the knee-joint on the 
inner side. The joint was opened by a 
vertical cut through the patella and the 
tendon above and below, exposing every- 
thing but the posterior pouch on each side. 
Round its margins the articular cartilage 
was nodular and heaped up, suggesting an 
early osteoarthritic change, and toward the 
back of the inner femoral condyle there 
was a definite pit in the cartilage, ev:dently 
resulting from continued pressure by some 
small body. Nothing was found sufficient 
to cause the pit, therefore the inner and 
back part of the joint was opened by an in- 
cision traversing the bursa between the 
semimembranosus and the inner head of the 
gastrocnemius. A small bony-hard body, 
firmly tethered by a remnant of the internal 
meniscus, was found probably representing 
the anterior horn turned back and calcified. 
This object was shown clearly in the skia- 
grams as a shadow on the inner side of the 
joint. 

It seems clear there is no one incision 
which will satisfactorily expose the whole 
of the knee-joint. At times two posterior 
incisions may be needful, one for each pos- 
terior pouch. 





Cancer of the Esophagus. 


ABEL (British Journal of Surgery, Vol. 
XIV, No. 53) in the course of his Hunte- 
rian Lecture states that cancer of the 
esophagus is a common disease, one case of 
every twenty of malignant growth being 
situated in the gullet. It affects men in the 
prime of life between the ages of fifty-five 
and sixty. The average duration of symp- 
toms before a case comes to the surgeons 
is from six to eight months, this because the 
patient does not pay attention to the earlier 
symptoms and because medical men do not 
recognize the significance of these symp- 
toms. Before difficulty of swallowing the 
patient notices a sense of oppression or 
weight beneath the sternum. There is no 
actual pain at this time. This sensation is 
usually noticed when swallowing is attempt- 
ed. In the progress of the narrowing the 
patient finds in order to overcome the sense 
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of fulness while eating he has to wash his 
food down with considerable liquid. Dys- 
phagia is first noticed with solids, next with 
semi-solids, and lastly with liquids. 

The examination is first laryngoscopic to 
exclude lesions of the pharnyx or larynx, 
thereafter radioscopic. Barium is given and 
its passage down the gullet carefully ob- 
served by means of a fluorescent screen. 
Lastly the patient is esophagoscoped. 

The growth, at first starting in the mu- 
cosa, spreads more or less concentrically, 
though, in the upper two-thirds of the or- 
gan, with a slight preference for the verti- 
cal extension. Infiltration then occurs into 
the submucous and muscle layers. At a 
much later date ulceration and invasion of 
neighboring organs occur. These growths 
are slow to involve lymphatics or to form 
metastases. The patient usually dies of 
starvation before these complications occur. 

Post-mortems made upon 125 cases have 
shown that in 39 per cent of these the dis- 
ease was localized to the esophagus. In 47 
per cent there was no glandular involvement ; 
64 per cent showed no metastases to remote 
regions. From pathological findings at post 
mortems it would appear at least one case 
in four is open to radical methods, even up 
to the time of death. Taken early the pros- 
pects of early cure by operation are much 
better. In regard to palliative treatment 
gastrostomy is the one commonly adopted. 
Dilatation of the narrowing, though attended 
by danger, has proven helpful in some cases. 
Intubation is a better method of allowing 
the patient to receive sufficient nourish- 
ment. 

Radium is applied through an esophageal 
catheter. Most workers report a mortal- 
ity of 100 per cent from this treatment. 
Under diathermy almost the whole of the 


‘ projecting mass of growth can be caused 


to disappear and the permeability of the 
esophagus may sometimes be restored. 
The radical treatment is the one of choice. 
When the thoracic esophagus is involved 
the operation follows a gastrostomy or je- 
junostomy. Thereafter a posterior medi- 
astinal opening is made, the technique of 
which is described at length and the diseased 












esophagus removed if this involve but a 
small portion. A number of methods are 
set forth by which a connection may be 
established between the stomach and the 
remaining healthy portion of the esophagus. 
The operation is difficult and shocking. The 
outlook without operation is so absolutely 
hopeless that practically any risk would 
seem justifiable. 

Torek and Eggers have both reported 
successful cases. 





Treatment of Bladder with Metal Seeds 
Containing Radium Emanation. 


Keyes (Journal of the Medical Society 
of New Jersey, October, 1926) announces 
that carcimoma of the bladder can be con- 
trolled, indeed can be cured. 

Heretofore we have had a choice between 
resection, whether by knife or cautery, with 
its operative mortality of 10 to 20 per cent; 
diathermy, with its slow healing, its danger 
of bladder perforation; and, finally, glass 
radium seeds, producing grave slough, tedi- 
ous convalescence and sometimes a perma- 
nent ulceration comparable to the +#-ray 
burns of the skin. 

The new metal emanation seeds of gold 
or platinum have changed the outlook com- 
pletely. The encasement of the emanation 
in metal shuts off the destructive beta rays, 
while transmitting 10 per cent of the gamma 
rays. Clinically, this amounts to minimiz- 
ing slough and secondary infection and 
eliminating the intractable radium burn, 
which has been the bane of this form of 
treatment, without any notable diminution 
in the radium destruction of tumor tissue. 

The implantation when done suprapu- 
bically may be made almost or quite entirely 
in the depths of the base of the tumor or 
in the bladder wall about its base. This ex- 
cites no bleeding, and if the projecting por- 
tions of the tumor are removed after liga- 
ture of the base, a clean wound is left. The 
suprapubic incision in the bladder may be 
sutured without drainage, and the patient 
may be dismissed from the hospital in two 
or three weeks. 
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Radium emanation seeds of gold or plat- 
inum, each containing 1.5 to 2.5 millicuries 
of emanation, are implanted by special 
breech-loading needles at a depth of at least 
0.5 cm., and at a distance of at least 1 cm. 
(half an inch) from each other throughout 
the tumor root. 

Between the fifth and the tenth days a 
radiogram is taken, to prove the presence 
of the seeds. 

Recurrences, if amenable to treatment at 
all, are controllable by cystoscopic fulgura- 
tion or application of radium. 

Through the cystoscope the application 
of radium seeds is made in a much more 
homeopathic fashion. One or two seeds per 
tumor suffice. 

Postcystoscopic radiograms will show the 
spacing of the seeds to be very inaccurate 
and that some of them have fallen out. 
This radiographic control is therefore pe- 
culiarly useful after cystoscopic radium 
therapy. 

The control of bladder tumors will be 
successful in direct proportion to the 
promptness with which treatment is applied. 
We are dealing with cancer; in case of 
doubt, play trumps—suprapubically. 





The Valves of Heister. 


MENTZER (Archives of Surgery, Vol. 
XIII, No. 4, 1926) under this title sets forth 
the anatomy of these leaflets projecting 
into the cystic duct which by Heister are ° 
supposed to be contributory to the storage 
He gives the anatomical and his- 
tological description and quotes Sweet to 
the effect that these valves prevent the 
egress of bile from the gall-bladder and that 
gall once in the bladder never leaves it by 
way of the cystic duct. Experimentally 
and with specimens obtained at necropsy, 
none later than eight hours after death, 
Mentzer found that there was no material 
change of the rate of flow of identical solu- 
tions in either direction through the cystic 
duct. Since the majority of animals do not 
possess these valves or their functional 
equivalent, since they are absent in many 
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normal human beings, it seems evident they 
have no large functional purpose. It is 
suggested that they do check too rapid pass- 
age of the bile into or out of the gall-bladder 
so that the content of this viscus may re- 
main at a relatively uniform consistency. 





The Acute Traumatic Abdomen. 


SoscH1n (Journal of the Medical Society 
of New Jersey, October, 1926) credits the 
automobile with causing the greatest num- 
ber of these accidents. The intestines are 
usually the viscera injured. He believes 
that when a patient has sustained an injury 
that is likely to produce a serious lesion, 
if the abdomen soon becomes tender and 
rigid, if the rigidity gradually increases, 
with rise in pulse, with vomiting, and with 
dulness in the flanks, then an exploratory 


operation is not only justifiable but impera-- 


tive. During the early stage of shock, 
when the human economy is at its lowest 
ebb, a laparotomy adds insult to injury. 
On the other hand, it is a less serious of- 
fense than the neglect to open an abdomen 
when there are presumptive signs of in- 
testinal rupture. 

Shock that comes on after several hours 
is due to hemorrhage. Reflex anuria of an 
uninjured kidney is not unusual and has 
even caused death. 

A renal injury of moderate degree tends 
to recover spontaneously, but expectant 

, treatment with rest in bed and an ice-cap 
over the loin for at least 48 hours should 
be insisted upon until the dangers from pos- 
sible complications are over. 

The recognized indications for nephrec- 
tomy are: Tearing of renal pedicle. Crush- 
ing of kidney substance. Inability to raise 
pelvis for suturing. Extensive tears of 
pelvis and ureter. Diseased conditions of 
the injured kidney. 

Wounds of the liver may be single or 
multiple. The right lobe is injured six 
times as frequently as the left. The two 
serious features in all wounds of the liver 
are hemorrhage and infection, and the 
former is the more grave. Hemorrhage, if 


it proves fatal, does so within 24 hours. 
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The need for operation, therefore, in sus- 
pected cases of wound in the liver is in- 
stant. The signs and symptoms of liver 
rupture are shock, hemorrhage, pain, dis- 
tention and rigidity of the upper abdomen 
with shifting dulness in the flanks. 

Rupture of the spleen may be caused by 
direct or indirect violence. The direct vio- 
lence is usually due to a vehicle passing 
over the upper abdomen from left to right, 
or to blows in the left upper quadrant. In- 
direct violence is sustained when the body 
is twisted in falling or in the endeavor to 
recover from a fall. Here also, as in kidney 
ruptures, a trivial blow may produce a 
rupture. 

The signs and symptoms of ruptured 
spleen are those which follow other serious 
forms of injury to the abdomen. Collapse, 
blanching of the face, sweating of the brow 
and forehead, a thin rapid pulse, abdominal 
distention and tenderness, are frequent 
findings. Not infrequently there is a re- 
ferred pain to the left shoulder. The treat- 
ment is either suture or splenectomy, de- 
pending upon the degree of laceration. 

It should be understood that the attitude 
of the surgeon toward the patient who has 
sustained a severe abdominal crush or blow 
should be as Moynihan says “look and see” 
rather than “wait and see” unless there is 
convincing evidence that the lesion is a 
slight one. 





Complications Following Abdominal 
Operations. 


Paterson (The Practitioner, October, 
1926) instances as the first point to bear 
in mind in the treatment of shock that 
strychnine, brandy and other so-called stimu- 
lants are useless and indeed positively harm- 
ful. He advises continuous saline solution 
by the rectum, extract of pituitary body, 
hot cloths to the head, direct transfusion 
of blood from a suitable donor. If there be 
trouble with rectal administration of saline 
it should be given subcutaneously and not 
intravenously. Pain following abdominal 
operation Paterson believes to be excep- 























tional. He requires that his patients sleep 
comfortably through the first night and that 
drugs for the relief of pain are unnecessary. 
If there really be severe pain six grains of 
aspirin repeated every six hours up to 30 
grains, or a dose of trional, are the least 
harmful remedies. He states that in nervous 
patients hypodermic injections of sterile 
water work admirably. With gas and oxy- 
gen or open ether with morphine Paterson 
finds vomiting a rare complication. The 
exceptional case he controls by giving chlo- 
rodyne in 5-minim doses every hour until 
30 or 40 minims have been given. He finds 
persistent vomiting best treated by a good 
drink of warm water containing 20 grains 
of bicarbonate of soda, and states that if this 
fail the stomach may be washed out. 

Bearing on pseudoileus or paralytic dis- 
tention of the intestine, Paterson finds that 
it is more common after chloroform than 
after ether anesthesia and states he has not 
seen it when gas and oxygen were the anes- 
thetic agents. Paraffin is almost a specific 
in preventing it, but when it does occur 
eserin and turpentine enemata are most 
likely to give relief. Strychnine he regards 
as valueless. As for lung complications 
Paterson advises the anesthetist to give his 
ether drop by drop and not pour it on the 
lint or mask in large quantities and believes 
that the patient should be kept warm, and 
if he or she should sweat should be reclad 
in warm clothing. The transit from oper- 
ating room to ward is regarded as particu- 
larly dangerous. During this the patient’s 
mouth should be protected by some sort of 
mask or covering. 


- For the first two days the air of his room 
should be kept at 70°. The most important 
point is to give breathing exercises at fre- 
quent intervals. As to the avoidance of 
parotitis frequent careful cleansing of the 
mouth with mild antiseptic solutions is ad- 
vocated and also the use by the patient of 
a baby’s rubber teat to suck. Bearing on 
phlebitis and thrombosis occurring with 
greatest frequency in the saphena and fe- 
moral veins of the left lower limb, abso- 
lute rest and elevation are suggested as the 
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treatment. There is no speculation bearing 
on means of avoidance or the etiology. 

Bearing on acute dilatation of the stomach 
the diagnosis of which is confirmed, accord- 
ing to Paterson, by bulging of the abdomen 
above the umbilicus and retraction below, 
the treatment should be washing the stomach 
out several times daily. The peculiar form 
of repeated vomiting of a gulping type is 
itself characteristic and is described. 





The Danger in the Use of Lipiodol in 
the Diagnosis of Obstructive Lesions 
of the Spinal Canal. 


SHARPE and PETERSON (Journal of Bone 
and Joint Surgery, Vol. VIII, No. 2, 1926), 
following the suggestions of Sicard and 
influenced thereto by many favorable re- 
ports from others, injected lipiodol into the 
spinal theca as a means of accurately local- 
izing obstructive lesions of the spinal canal. 
Lipiodol is a 40-per-cent iodine solution in 
poppy-seed oil and is opaque to the +-ray. 
One cm. of an iodized oil perparation was 
injected by lumbar and cisterna magna 
punctures into the spinal canal of three pa- 
tients. The results were of definite diag- 
nostic value in all three, but in one case 
such an inflammatory reaction of the ar- 
rested lipiodol occurred at the site of the 
spinal block in the middorsal area that the 
patient’s symptoms and signs were aggra- 
vated to a degree necessitating its removal 
at a later operation of laminectomy, by which 
were disclosed two encysted globules of 
lipiodol surrounded by numerous newly 
formed adhesions. The lipiodol in this case 
was non-absorbable within a period of five 
and a half months. It was unabsorbed in 
the other two patients when opportunity 
was given for examination fifteen months 
later. This experience suggests that lipio- 
dol in its present irritating and non-absorb- 
able form should not be used; or if used 
only by lumbar puncture with the patient in 
such position that if unabsorbed it can later 
sink to the less important structures neuro- 
logically of the caudal spinal theca and its 
presence produce little or no harm clinically. 


Vulvovaginitis in Children. 


FRASER (British Journal of Venereal Dis- 
eases, Vol. II, No. 5, 1926) reports 63 cases 
occurring in South Africa. In addition to 
local cleanliness, general hygiene and the 
use of mild antiseptic solutions the routine 
use of vaccines is warmly commended. He 
advocates the daily administration of infini- 
tesimal doses, avoids producing a negative 
phase, and combines vaccines with weekly 
doses of sulfarsenol given intramuscularly. 
A standard of cure is set forth and a high 
one. He demonstrated gonococcus in the 
vulva and vagina in 54 out of 63 cases. In 
five of the remaining cases the gonococcus 
was demonstrated in the rectum. The 
symptoms were entirely vulvovaginal in all 
these cases. The average duration of treat- 
ment was a little under thirteen weeks, in- 
cluding about four or five weeks when the 
patient was free from symptoms. Three 
cases relapsed at a subsequent date, while 
three did not seem to benefit bacteriologic- 
ally from treatment. The average age of 
the patients observed was 4.7 years. In 
only one case was there any upward spread 
of the infection, nor were there complica- 
tions noted. 

In 27 cases no origin could be traced. In 
11 cases there was some evidence of infec- 
tion of the parents, while in 17 cases native 
or colored servants were implicated. Only 
in one case was there attempted rape as a 
cause. 





First Symptoms of Neurosyphilis. ° 


BLUEMEL (American Journal of Syphilis, 
Vol. X, No. 3, 1926) records the initial 
symptoms occurring in 100 cases of neuro- 
syphilis. The failure of the symptoms to 
suggest the disease is emphasized by the 
fact that several patients in this series had 
had operations for supposed surgical con- 
ditions.’ Ninety-seven of the 100 patients 
had positive Wassermann reactions on the 
spinal fluid. In the other three cases the 


diagnosis of neurosyphilis was clearly es- 
tablished by the history, physical findings 
and subsequent course of the disease. Blad- 
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der symptoms and sexual impotence cer- 
tainly occur more frequently than the his- 
tories suggest, but when these are the out- 
standing symptoms the patient is naturally 
seen by the genitourinary specialist rather 


than the neurologist. Twenty-two of the 
cases complained of abdominal symptoms, 
these varying from persistent hiccough to 
recurring attacks of vomiting to severe pain. 
Eight of the hundred exhibited no symptoms 
other than those referable to the abdomen. 
Twenty-two suffered from weakness or pain 
in their legs ; thirteen complained of numb- 
ness and tingling. Seven had cranial nerve 
symptoms, 18 had strokes or spells. 

Bluemel gives the major symptomatology 
in the patient’s own words, and briefly; 
what he calls micro-histories. These are 
highly instructive as showing how diversi- 
fied may be the lesions and how widely 
varying the symptoms incident to the spi- 
rochetal infection. 





Prevention of Blindness. 


Lewis (Journal of the Missouri State 
Medical Association, October, 1926) quotes 
Lamb to the effect that of all the blind ex- 
amined the enormous proportion of 68 per 
cent might have been prevented had the right 
thing been done at the right time and in the 
right way. Bearing on prevention incident 
to the general adoption of the Credé silver 
applications to the new-born child Lewis 
states that the number of admissions to 
schools for the blind has been reduced by 
one-half in so far as the loss of sight is 
traceable to ophthalmia neonatorum. In the 
southwest trachoma causes more blind than 
does the gonococcal infection. Heredity is 
a common cause—t.e., the mating of people 
both congenitally blind, or with defective 
eyes of prenatal origin. A case quoted is 
found in the records of the New York State 
School for the Blind. Three generations 
ago two of the pupils through propinquity 
after leaving the school married. They were 
neither of them of a high grade of intelli- 
gence. The crossing of the two defective 
strains left little chance for the progeny. 
Since the union of these unfortunate people, 

















whose history can now be traced back 
through six generations, there have been 18 
blind individuals brought into the world and 
that unhappy marriage has already cost the 
State of New York over fifty thousand 
dollars. 

A further step in prevention lies in de- 
tecting and treating a syphilitic mother in 
the early stages of her pregnancy and 
throug.. »ut. 

As a prevention of accidents and injuries, 
the study of their incidence, the enlisting of 
codperation of workers, and the employment 
of safety methods and devices are having a 
fruitful result. Bearing on the sight of 
schoolchildren the author states that espe- 
cial stress is placed upon follow-up clinics. 

The correction of visual defects causing 
eye-strain have been accomplished in such 
a multitude of instances by the use of prop- 
erly chosen glasses that it seems clear such 
mechanical measures should be adopted 
when such defects are present. In the nor- 
mal healthy young animal, the eyes may 
easily overcome the minor degrees of hyper- 
opia and of myopia, of far sight and of near 
sight, by simply limiting the amount of close 
work to which they are subjected, which in 
very many cases in any event should be 
done. 

A study of the records of eye hospitals 
shows, as set forth in The Modern Hospital, 
that of 193 selected cases, selected because 
they represent diseases which if they were 
neglected would result in blindness, 53.4 per 
cent attended the clinic only once; only 15 
per cent attended more than five times. The 
same point is brought out still more forcibly 
in the instances of certain especially serious 
diseases. Eighty-three per cent of the cases 
of purulent conjunctivitis, 80 per cent of the 
cases of syphilitic retinitis, 75 per cent of 
tuberculous keratitis, 69 per cent of corneal 
ulcer attended clinic only once. Eighty-one 
per cent of the cases of ‘glaucoma made three 
visits or less. None of the cases of retinitis, 
optic atrophy or purulent conjunctivitis 
made more than three visits. 

_The author summarizes this excellent 
paper by stating that if we take the groups 
which contribute most largely we shall find 
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that they come under the head of local infec- 
tions, of accidents due to carelessness, or the 
neglect of suitable precautions, the trans- 
missions of bad heredity and the failure to 
heed some of the small beginnings that lead 
to disastrous endings. 

The classes include the infants and young 
children, schoolchildren with myopia which 
is increased by overuse, industrial workers 
and those to whom accidents are likely to 
occur, the trachomatous wherever found, 
and those needing advice and care, reluctant 
to accept charity and yet unable to meet the 
cost of special skilled medical or surgical 
service. 

In all of these there is one common ele- 
ment present. It is the failure on the part 
of those most deeply interested to know or 
to appreciate the dangers to which they are 
exposed. Then knowing them there is the 
inertia common to humanity everywhere. 
To the sons of toil to whom a day’s work 
means a day’s bread it is often so costly to 
secure the needed help when it would do the 
most good that precious time is lost till 
irreparable mischief has been done: 

The remedy would first seem to be pub- 
licity, wide-spread publicity concerning all 
the phases of preventive medicine. 

Real advances will be made when the pro- 
gram of no medical society, national, State 
or local, will be considered complete that 
does not include some time in its annual 
meetings at least one session devoted to a 
popular consideration of preventive meas- 
ures against blindness. 

Our dispensary methods must be revised. 
They entail the greatest amount of labor 
and the largest expense with the smallest 
proportionate returns. They demand too 
much from the younger medical men who 
serve without pay and who have no oppor- 
tunity to gather from this wealth of teach- 
ing material the lessons which may be 
learned. To them should be applied the 
efficiency methods of modern business. 


Spend a day in tracing these cases to their 
homes and the necessity of revising the 
system will be apparent. It would be help- 
ful if representative members of the medical 
societies, of the health boards, and of the 





142 


citizens at large, would form a joint commit- 
tee to study the conditions under which the 
eyes of the children are used, at schoo! and 
in the home, the hours of study, the charac- 
ter of the light and the many other sources 
of strain which we now try to remedy by 
the one mechanical expedient of prescribing 
glasses. We would find that necessary and 
important as these are they would be less 
often required if greater consideration were 
given to the way that the eyes are used. 





Intradermal Salt Solution Test in Nor- 
mal and Toxemic Pregnancies. 


Lasu (Surgery, Gynecology and Obstet- 
rics, July, 1926) calls attention to McClure 
and Aldrich’s intradermal salt solution test 
as a means of detecting and following dis- 
turbed water balance in the tissues. They 
found that when 0.2 cubic centimeter of an 
0.8-per-cent aqueous solution of sodium 
chloride was injected intradermally, the re- 
sulting wheal disappeared more quickly 
from the skin of edematous parts than of 
normal. Further investigations by them 
revealed that this test was of value in de- 
termining the immediate prognosis in cases 
of nephritis with generalized edema. They 
found that a decrease in the disappearance 
time preceded other clinical evidence of 
edema by several days, and that in certain 
improving edematous patients an increased 
disappearance time occurred before the 
edema showed any apparent decrease. They 
suggested that the rapid disappearance of 
the wheal (produced by the injected salt 
solution) indicated an increased affinity of 
the tissue for water, and that this change in 
the tissue affinity might be assumed to be 
due to a general intoxication involving the 
tissues in these cases. They interpreted 
their results as being a confirmation of the 
theory that the tissues take an active part in 
producing these edemas. 

The presence of edema in late pregnancy 
is common, and when this becomes marked 
and associated with certain other symptoms 
the clinical picture of the late toxemias of 
pregnancy is recognized. Zangemeister 
showed statistically that edema is prevalent 
late in pregnancy and especially in the tox- 
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emias of this period. However, cases of 
toxemia of pregnancy occur without edema. 
Plass and Bogert found that in the late 
toxemias of pregnancy the degree of plasma 
dilution varied directly with the amount of 
clinical edema, which was apt to be less 
marked in the patients who developed gen- 
eral convulsions than in those who did not. 
This latter observation led them to suggest 
that edema may be a protective mechanism 
against some general cellular poison devel- 
oped under certain conditions during gesta- 
tion. Aldrich has also discussed a possible 
protective function of edema in nephrosis. 

Despite the great importance of prophy- 
laxis and early treatment in the toxemias of 
pregnancy, the diagnostic methods are not 
always adequate for detecting the beginning 
toxemia, nor can the immediate outcome of 
the active stage be accurately predicted. 
Since the intradermal salt solution test has 
been demonstrated to be a means of pre- 
dicting the onset and course of edema and 
the length of the disappearance time has 
been considered to have a probable relation- 
ship to the degree of certain types of intox- 
ications, its applicability to diagnosis and 
prognosis in the late toxemias of pregnancy 
was tested. 

The test was made in 47 normal preg- 
nant women at term to ascertain the normal 
appearance time during pregnancy, and in 
46 women (including 17 eclamptics) with 
the late toxemias of pregnancy. 

The technique of McClure and Aldrich 
was employed as follows: 0:2 cubic centi- 
meter of an 0.8-per-cent aqueous solution 
of sodium chloride was injected intra- 
cutaneously under aseptic conditions. A 
duplicate injection was made about 2 centi- 
meters. from the first, as the disappearance 
of the depression between the two wheals 
was an aid in determining the end point. 
The flexor surface of the forearm and the 
medial surface of the leg were the sites 
selected for the injections. The disappear- 
ance time was the time taken for the eleva- 
tions or wheals to disappear as determined 
by palpation. 

This ability of the intradermal salt solu- 
tion test to determine local disturbed water 
balance in the tissue was suggested by Cohen 
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as a means of determining the level of ade- 
quate circulation in circulatory disturbances 
associated with local vascular disease lead- 
ing to gangrene and requiring surgical pro- 
cedure. 

They found that an analysis of the indi- 
vidual cases of the late toxemias of preg- 
nancy with and without convulsions, with a 
correlation of this disappearance time with 
the other findings, showed: : 

The degree of shortening of the disap- 
pearance time corresponded to the severity 
of the toxemia, and a return. to normal of 
the disappearance time occurred with the 
general clinical improvement following med- 
ical treatment or delivery. 

There was no constant relationship be- 
tween the disappearance time and hyperten- 
sion, or albuminuria, unless changes in these 
were associated with changes in the general 
condition of the patient. In the edematous 
regions, the shortening of the disappearance 
time was in general most marked when the 
edema was greatest. The author concludes 
that : 

The disappearance time of intradermally 
injected salt solution in normal pregnant 
women is longer in the negro than in the 
white. This racial difference can possibly 

be explained by the thicker skin in the 
negro. 

The women with the toxemias of preg- 
nancy show definitely decreased disappear- 
ance time, more marked in those with con- 
vulsions. The degree of decrease in the 
disappearance time varies directly with the 
degree of severity of the toxemia, increasing 
with the general clinical improvement. 

The same factor, or group of factors, 
that produces the edema, hypertension, and 
albuminuria in the late toxemias of preg- 
nancy, apparently produces the condition in 
the tissues which give a decreased disap- 
pearance time. Hence the intradermal salt 
‘ solution test may prove a valuable aid in 
diagnosis and prognosis of these conditions. 


The use of the test routinely during the 
later months of pregnancy may prove of 
value in determining the oncoming of a 
toxemia earlier than by other methods now 
available. 


PROGRESS IN THERAPEUTICS 


Branchial Cysts and Fistule. 


Jounson (Minnesota Medicine, Septem- 
ber, 1926) concludes an illustrated article 
on this subject as follows: 

Branchial cysts and fistule result from a 
remnant, or defect in obliteration, of the 
branchial clefts. They are relatively un- 
common, but should be kept in mind in mak- 
ing a differential diagnosis of similar lesions 
in the neck. 

They contain a mucopurulent material, 
and are not infrequently confused with 
broken-down tuberculous or malignant 
glands in the neck. 

The location is constant. They always 
appear at the anterior border of the sterno- 
mastoid. 

The onset is usually during the first dec- 
ade of life, and most cases seek relief before 
the age of thirty. The treatment is surgical 
removal. 





Rural Obstetrics. 


Pirer (Minnesota Medicine, September, 
1926) presents a chart compiled from an- 
swers received to a questionnaire on puer- 
peral and obstetric cases setu to rural prac- 
titioners. The average obstetrical fee in 
rural practice is far from a paying proposi- 
tion. From $15 to $18 is perhaps the usual 
return to the doctor; many of the cases are 
thrown on charity ; and even when operation 
becomes needful there is but slight addition 
to the established fee. The parents are 
usually not able to afford a greater sum than 
this. The mortality in forty States from 
puerperal causes for the year 1924 is dis- 
tinctly lower in the rural regions than it is 
in urban. The puerperal death-rate in 
Louisiana among the whites was 22.9 for 
the cities, 14.4 per cent for the country; 
among colored, 50.5 for the cities and 30.4 
for the country. 

A report of an investigation of the 
causes of the 984 maternal deaths occurring 
in Massachusetts in 1922 and 1923 made by 
the Massachusetts Department of Public 
Health is quoted to the effect that septi- 
cemia, toxemia and hemorrhage, causes 
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generally preventable, were responsible for 
58 per cent of the deaths. 

It will have to be granted that it is con- 
siderably more difficult for the rural practi- 
tioner to resort to operative intervention in 
his work than it is for the practitioners in 
larger centers with hospital facilities. The 
question should be considered by our pro- 
fession at large as to whether or not the 
large urban puerperal death-rate rests partly 
on the convenience of facilities for operative 
intervention. 

Dr. DeLee gave the following five most 
common errors in obstetrics that show up 
most frequently in mortality and morbidity 
statistics: Failure to make a complete diag- 
nosis ; lack of knowledge or failure to prac- 
tice the real principles of asepsis; ignorance 
of the course of occiput posterior positions ; 
operating before the complete dilatation of 
the cervix is present; a disappreciation of 
the pathologic dignity of the art of ob- 
stetrics which leads to downright neglect 
of the woman in labor. 





Preventives for Syphilis. 


In: Venereal Disease Information, issued 
by the United States Public Health Service, 
August 20, 1926, Morin notes that three 
main types of prophylactics have been used 
in the course of centuries: Mechanical, 
salves and soaps, and liquid agents. 

Gabriel Fallopio, a Bavarian syphilog- 
rapher, in 1555, advises careful ablutions 
with any type of liquid. Then to cover 
the prepuce and its fold with some fine 
texture, which should be cut to suit the size 
of the glans, and applied after having 
been steeped in astringent herbs. If addi- 
tional precaution were desired, a piece of 
this texture should be inserted into the 
urethral orifice. 

In the eighteenth century the condom is 
mentioned repeatedly. Even Mme. de Staél 
speaks against this instrument. It is not 
quite sure who really invented it. Some 


attribute it to a physician whose name may 
have been distorted from Conton to Con- 
dom. 

Ranchin, in 1640, advised the use of 
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ointment, made out of a Vigo plaster, 
which is liquefied by heating. He applied 
it to the organ after intercourse. Quick- 
silver plays a part in these compositions. 
This shows that preventive mercury oint- 
ment was already invented. Turner, how- 
ever, warns against trusting to mercury 
ointment, because he says even though the 
urethra were protected, the poison would 
enter the interior of the body. 

Pierre Desault, in 1738, starts from a 
scientific basis. He attributes venereal dis- 
ease to imperceptible worms, which are 
passed from one body to another, and then 
multiply. He states that the disease often 
remains unnoticed until symptoms appear 
ten or fifteen years later, when the tendency 
of mature age and excesses act, and the 
constitution of the patient is much weak- 
ened. He recommends mercury as the 
supreme remedy against this vermin. He 
uses it in the form of Neapolitan ointment, 
made of one-third mercury, revivified by 
mercury sulphate, and pork grease. This 
ointment must be applied immediately after 
contact, and repeated several days in suc- 
cession. In 1770, Bourri sounds a warning 
that the mercury preventives should be 
supplemented by washing with warm water 
before contact, drying the parts well, and 
then covering with some grease. 

In 1771, Warren invented the prophylac- 
tic package, containing a box of mercurial 
ointment, a bottle of a weak solution of 
caustic potash, and a syringe for injections. 
To it was added a piece of lard to be used 
before contact. Compositions of this pack- 
age varied later on, and with one of them 
the directions called for mixing a mild mer- 

. curial preparation with saliva. 

In 1814, Doctor Max-Billard was the 
first one to advocate a prophylactic soap, 
made by Leclerq. Four years later the 
prefect of police tried to suppress the sale 
of this soap, forbidding the advertising 
of details which “run contrary to good 
morals,” and which afford a dangerous se- 
curity for credulous people. 

In the twentieth century gray ointment is 
recommended by several writers, which 
then changes to calomel ointment of Metch- 




















nikoff, who experimented on apes, with the 
well-known results. This ointment has been 
introduced into numerous armies, and favor- 
able statistics are published on its effects. 
A number of modifications have been made 
in this ointment, which have been published 
repeatedly. At present Levaditi and Saz- 
erac advocate a bismuth preparation, con- 
sisting of 30 gm. bismuthate of sodium and 
potassium and 30 gm. of vaselin lanolin. 
Powder made of the same salts has likewise 
been used. 

The main advantage of liquid preventives 
is the mechanical removal by the fluid of 
many of the infective agents and their dilu- 
tion. The public has been willing to adopt 
them on account of the simplicity of their 
application. 








Syphilis and Interruption of Pregnancy. 


BuscHke and Gumpert (Med. Klin., 
Berlin, 1926, XXII, 1103) report that, 
according to Bumm, 89 per cent. of abor- 

‘tions were criminal in Germany in 1916. 
In that country 6000 women die every year 
from the consequences of criminal abor- 
tions. 

Cassel, in Berlin, finds 1.2 per cent 
congenital syphilitics among 31,306 infants 
in 1919-1924; Heller 0.4 to 1.56 per cent; 
Winckel before the war found 2.2 per cent 
of pregnancies syphilitic; Loser found 1.5 
per cent of 39,806 new-born, syphilitic, in 
1914, which constitutes 27,000 children each 
year; including latent syphilis, he finds 3.9 
per cent. This would mean 58,500 con- 
genital syphilitic children, and every twenty- 
fifth new-born would be syphilitic. 

Marfan, Leredde, and Pehu find 30 per 
cent of new-born, and Lemaire and David 
20 per cent, suffering from syphilis. Leredde 
believes that there are several million in 
France. 

Masso gives 25.6 per cent for Italy, Boas 
and Gammeltoft give 3.7 per cent in 1912 
and 7.7 per cent in 1921 born of syphilitic 
mothers. 

Adding 30 to 42 per cent of abortions to 

50 or 80 per cent of all miscarriages as 

syphilitic, and 20,000 to 25,000 syphilitic 
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still-births for Germany, there may be some 
justification for discussing interruption of 
pregnancy for syphilis from danger to the 
life of the mother. Generally pregnancy 
does not aggravate the syphilitic symptoms, 
and complications of labor from it are rare. 
An indication for interruption of pregnancy 
is seen by the author in pulmonary tubercu- 
losis of syphilis. If the mother is relatively 
little affected, and therefore the medical 
indication required by law for producing 
abortion does not exist, it is punishable. 

What eugenic significance have the ef- 
fects produced on the child? The number 
born apparently healthy varies from 15 to 
30 per cent, but those who become ill later 
must be deducted. Klaften found 162 latent 
syphilitic mothers associated with 43.75 per 
cent macerated and prematurely born in- 
fants, and 23.43 per cent diseased infants. 

Fordyce and Rosen saw 50 per cent of 
134 mothers produce macerated children, 
and 20 per cent were diseased. Hiibner in 
210 families saw 34 per cent dead, 34 per 
cent diseased, and 20 per cent healthy, with 
13 per cent sterile marriages. 

Antenatal treatment is effective. It should 
be made from the third month to term, but 
it should be more intense than is generally 
employed in Germany. This long-continued 
treatment is necessary because the term of 
infection is generally unknown. 

Infection probably takes place before the 
fourth month, and Rietschel has recently 
expressed the opinion that it may occur with 
the onset of labor pains when the vessels 
are torn. 

The good results of antenatal treatment 
have not been proven beyond doubt. In 
almost all cases of congenital neurosyphilis 
the author saw absence of other stigmata. 
Breuer found the cerebrospinal fluid of 
older congenital syphilitic children, who had 
been treated intensively, changed in 73.2. 
per cent. 

Gutfield and Meyer, among 155 children 
who had been treated and had negative 
cerebrospinal findings, saw defective intel- 
lect in a high per cent. These authors found 
that intensive treatment of neurosyphilis 
succeeded in rendering the spinal fluid re- 
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action negative, but the symptoms of the 
nervous system persisted. 

The mortality of congenital syphilitic 
children in the first year is given as between 
25 and 60 per cent, the percentage of im- 
beciles as 20 per cent, and neurosyphilis as 
13 to 15 per cent. Morgan finds 34 per cent 
of blind and 17.25 per cent of the deaf 
syphilitic. 

Of this group, 66 per cent (after deduc- 
tion of those who have been insufficiently 
treated) are deficient, ill, or dead, and 34 
per cent had been aborted. Husten finds 
50 per cent of surviving syphilitic children 
dead after three years, and 50 per cent of 
those still living imbecile. 

Kemp and Poole show that neurosyphilis 
occurs eight times as frequently in mothers, 
and three times as frequently in fathers, of 
children with congenital neurosyphilis as 
among parents of syphilitic children with- 
out neurosyphilis—Venereal Disease In- 
formation, U. S. P. H. S., August 20, 1926. 





The Present Status of the Treatment of 
Sexual Impotence. 


Vecki (Urologic and Cutaneous Review, 
September, 1926) -quotes Voronoff to the 
effect that senility is frequently worse than 
death, that we must not fight against death, 
but senility. Senility is regarded by the 
writer as almost synonymous with sexual 
impotence. It is held that premature sexual 
impotence surely shortens the span of life. 
A stallion lives longer than a gelding; no 
eunuch lives over sixty years. 

It is maintained that no organ in the body 
of man can preserve the vital energy, nor 
can the cells properly function, unless it is 
stimulated by the testicular hormones. If 
the genital glands remain active in old age 
senility will be retarded. Next to age the 
most frequent causes of sexual impotence 
are the various congenital conditions of 
hypo- and hyper-functioning glands of in- 
ternal secretion. Every debilitating bodily 
condition, however, impairs sexual power. 
Thus it is lessened or abolished in diabetes 
or autointoxication, arteriosclerosis, over- 
feeding, improper nourishment, alcoholism, 
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overwork, worry, and sedentary habits. It 
is held that the study of internal secretions 
has done for sexual organs almost as much 
as antitoxin has done for diphtheria. A 
thorough examination of every patient is 
absolutely necessary. At times the simple 
use of some internal remedy is sufficient. 
So-called aphrodisiacs are helpful, iron and 
arsenic are at times useful, strychnine in 
full doses is regarded as a highly service- 
able drug. Phosphorus is indicated in con- 
ditions of phosphaturia; atropine has had 
its best results in cases of prostatorrhea. If 
combined with a purgative such as jalap, 
rhubarb, aloes, or particularly podophyllin, 
it has had surprisingly good results in cases 
of autointoxication. Morphine and other 
opiates are helpful in psychotic conditions. 
Novocaine in the form of an instillation to 
the meatus sometimes influences favorably 
premature ejaculation. Valerian is used and 
with profit. Bromides usually do harm. 
Alcohol is indicated in cases of frigidity 
and is indispensable in premature ejacula- 
tion. No matter what drug may be used 
the simultaneous feeding of desiccated 
glands of internal secretion is indicated. 
Either the thyroid alone or in combination 
with the suprarenal, the pituitary, the gonads 
and hemoglobin give invariably good results. 
Small doses should be used over a long 
period. Physicians, as well as manufactur- 
ers, must consider that when, for instance, 
the pituitary gland is used for impotency, 
it should not be from a castrated animal. 

In cases resisting internal opotherapy, 
intramuscular and intravenous injections 
are next to be applied. Very good results 
are obtained from injections of orchitic 
preparations. We know that the internal 
secretion of the testis controls calcium 
metabolism and exercises a stimulating in- 
fluence on the exchange of protein sub- 
stance. 

The best results are being obtained by 
real transplantation after the method of 
Voronoff and using his technique. Only 
human glands or those of anthropoid apes 
can be used, and the difficulties of obtaining 
them are usually insurmountable. 

Properly performed vasoligation, when- 











ever indicated, is a very useful operation, 
and in some cases of premature ejaculation, 
the supreme remedy. 

Sexual impotence is frequently caused by 
a faulty sexual life, but long forgotten mas- 
turbation is invariably being accused, when 
it has absolutely nothing to do with the 
condition. 
Abstinence and neurasthenia go hand in 
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hand and support each other. Sexual power 
cannot be banked like money, and it is an 
old experience that non-use leads to weak- 
ness. 

A clean intestinal tract is of the utmost 
importance. Proper exercise without fa- 
tigue, proper amount of sleep, congenial 
occupation, amusements and general cheer 
are essential. 





Reviews 


A Manuat or PHarMacotocy. By Torald Soll- 
mann, M.D. Third edition. W. B. Saunders 
Company, Philadelphia, 1926. Price $7.50. 
This very notable contribution to phar- 

macological literature, which appeared in its 

first edition in’ 1917, has been thoroughly 
revised and brought up to date by its au- 
thor, who is well recognized as the fore- 
most member of the modern school of ex- 
perimental pharmacology in this country. It 
contains evidences of a thorough familiarity 
with most of the literature, and its text indi- 

cates that the author must have expended a 

great amount of time in the careful prepara- 

tion of this edition. 

We. turn to Dr. Sollmann’s article 
dealing with alcohol, which covers mariy 
pages, because this drug is now on trial 
before what might be called the grandest 
of grand juries. We note with interest 
that he repeatedly speaks of its stimulat- 
ing effect, but always in quotation marks, 
and we all know that alcohol cannot be really 
classed with the stimulants. We also note 
with interest that under a consideration of 
its effects upon the circulation, the statement 
is made that the amplitude and force of the 
pulse, the mass movement of the blood, the 
output of the heart, and the efficiency of the 
circulation in general are improved under its 
use, with the further statement that cardiac 
dilatation may be decreased, referring, of 
course, to what may be called therapeutic 
doses, which he says amounts to half an ounce 
Or an ounce approximately. Again under its 
use in collapse the statement is made that its 





usefulness as a quickly acting stimulant can 
scarcely be doubted in the various forms of 
sudden circulatory collapse, as, for example, 
“syncope, exhaustion, hemorrhage, shock, 
snake venom, strychnine, aconite and vera- 
trum poisoning.” This gives alcohol a far 
wider range of usefulness than the reviewer 
would have been inclined to give it. Consider- 
ing its use in the exhausting fevers we are 
told that its beneficial effects are probably 
mainly nutrient, that it increases not only 
the general nutrition of the patient, but also 
increases the output of the exhausted heart, 
the pulse becomes stronger and more reg- 
ular, the dilatation of the cutaneous vessels 
removes the blood from the congested inter- 
nal organs, etc., and finally that the narcotic 
action of alcohol is useful in that it quiets 
the febrile excitement. We are also in- 
formed that the amount administered must 
be governed by the previous habits of the 
patient, but that astonishingly large quanti- 
ties can often be given to fever patients 
without producing intoxication even if they 
are unaccustomed to its use. Indeed the 
author recommends from one-half to one 
ounce of brandy in half a glass of milk 
every three hours, with increasing frequency 
if need be. 

Finally, he points out that taken before 
exposure to cold it is capable of diminishing 
resistance, but taken after exposure it pre- 
vents the tendency of congestion of internal 
organs and thereby the tendency to catch 
cold, and yet some years ago a few crusaders 
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passed a resolution to the effect that alcohol 
was of no value as a drug. 

These quotations may be considered as 
symbolic of the open-minded and thorough 
way in which the author discusses other 
themes of almost equal importance, such, 
for example, as digitalis and its near-by 
relatives. 

The book is one which should be in the 
hands of every teacher of pharmacology and 
therapeutics, and every medical school 
should have one or more copies of it on the 
shelves of its library in order that. students 
may have an opportunity of becoming well 
acquainted. with the scientific basis upon 
which modern therapeutics is based. 

This edition without doubt will do much 
to maintain and increase the excellent repu- 
tation of American pharmacology, which has 
been increasing year by year. 


Human Patuotocy. A Text-book by Howard 
T. Karsner, M.D. The J. B. Lippincott Com- 
pany, Philadelphia and London, 1926. 

The appearance of a new text-book is 
always of importance, and one looks with 
interest to see how old problems have been 
handled. In a work on pathology the dis- 
cussions of arteriosclerosis and nephritis 
may be used as examples of what the author 
has done with certain troublesome problems. 
It is difficult to review a text-book in detail, 
and general impressions only are allowed by 
the limits of space. The common division 
into the discussion of gerteral pathology 
first and then systemic pathology is followed 
here. In general it may be said that Dr. 
Karsner has kept to conservative lines and 
to established facts. The discussion of the 
general principles of. pathology is sound 
and to be commended. We are not of those 
who expect every new text-book to demon- 
strate a new method of approach. The 
teaching of the basis of pathology, like other 
branches of knowledge, must follow certain 
well-established lines. The author has 
brought in points relating to the problems 
of physiology and those bearing on the 
clinical features of disease whenever possi- 
ble. The association of the pathological 
changes with the clinical features is most 
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important for the student, and this feature 
of the book is worthy of high commenda- 
tion. 

Many of the illustrations in this work 
were made for Dr. Simon Flexner, to whom 
the author acknowledges his gratitude. It is 
many years since the reviewer learned that 
Dr. Flexner was at work on a text-book of 
pathology, and this suggests that the pro- 
jected work has died in utero, so to say, 
which is to be regretted. 

Altogether this should be a most useful 
work and a safe guide for the student and 
practitioner. A suggestion, which is given 
for the next edition, is that it would be an 
advantage to divide some of the long para- 
graphs and to use subheadings or italics 
more often. The use of divisions is of aid 
to the student, especially to the undergrad- 
uate, and also to the one who. has graduated. 
At the end of each chapter a selected 
bibliography is given. In the choice of 
references Dr. Karsner has resisted the 
temptation to give too many and has used 
good judgment in quoting the most impor- 
tant ones. T. McC. 


DISEASES OF WoMEN. By Harry Sturgeon Cros- 
sen, M.D., F.A.C.S. Sixth edition, revised and 
enlarged, copiously illustrated. C. V. Mosby 
Company, St. Louis, 1926. Price $11. 

We have here a volume of a little over 
1000 pages devoted to the subject indicated 
in its title. Manifestly from these facts it 
must be considered as an exhaustive work. 
The changes in the sixth edition deal with 
the most recent improvements which have 
been made in gynecological diagnosis, as, 
for example, the use of iodinized oil for 
x-ray visualization of the uterine and tubal 
cavities. As the author well says, the 
amount of gynecological literature which 
appears annually is far in excess of what the 
average reader would imagine, and to pre- 
pare a text in which the good is carefully 
sorted from. the relatively worthless is no 
mean task. 

After the opening chapters, which deal 
with gynecological examination methods, 
gynecological diagnosis, and gynecological 
treatment, the author takes up seratim dis- 
eases of the external genitals and proceeds 




















chapter by chapter until he comes to the 
inclusion of uterine displacements, disorders 
and diseases, passing from these themes to 
the relation of the glands of internal secre- 
tion to the internal and external genitalia. 
There is an interesting chapter at the close 
of the book upon medicolegal aspects of 
gynecology, as, for example, the leaving of 
foreign bodies in the abdomen. . Another 
point which is worthy of mention is that 
the author recognizes the necessity for the 
gynecologist not only to be thoroughly 
familiar with the various parts falling under 
his specialty, but to recognize the bearing 
of disorders, or diseases, in other organs 
upon those of the pelvis. Too often the 
specialist becomes so centered upon his pet 
theme that he ignores the digestive, respira- 
tory and circulatory systems and fails to 
treat them, as well as renal diseases, in 
connection with his gynecological proce- 
dures. 

The book is printed on very heavy paper 


in large type, and this makes it rather heavy © 


to hold, but on the other hand very easy 
to read. The purchaser will find in it many 
useful hints, and much information which 
will enable him to treat with skill cases 
which otherwise might have to be referred 
to one who limits his practice to this branch 
of medicine and surgery. 


SHELL SHOCK AND ITS AFTERMATH. By Norman 
Fenton, Ph.D., with an Introduction by Thomas 
W. Salmon, M.D. Illustrated. The C. V. 
Mosby Company, St. Louis, 1926. Price $3. 
The author’s interest in this subject began 

in his student days and then had ample 

opportunity of fulfilment by the knowledge 
accumulated during and after the War both 
in France and in this country. There can 
certainly be no doubt as to the extent of 
these opportunities, which it is evident that 
he embraced. As Dr. Salmon points out, at 
least one practical method of offsetting, a 
little the vast destructiveness of war is to 
examine minutely all its phases for knowl- 
edge that can be profitably employed in the 
tasks of peace, and, further, Salmon well 
says that some of the deepest wounds, 
severest cripplings and most unendurable 
pain follow injury to those delicate mechan- 
isms upon which the mind depends. 
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It is to be clearly understood that the book 
does not deal so much with “shock” as an 
acute condition met with as a result of 
accidents in the streets or on the railroads, 
but with the shock which results from the 
experiences of war. He describes a typical 
group of men who developed war neuroses, 
their mental and physical make-up, their 
social and economic background, their con- 
dition on their return home and shortly 
afterward. There is also a chapter upon 
What the American Nation Has Done for 
Its Shell Shocked Veterans, and how these 
veterans have adjusted themselves to civil 
life. Twelve illustrations and charts give 
condensed information as to the number 
exposed and the results of such exposure. 

The book is a notable contribution to 
psychiatry, psychology, scientific medicine, 
and economics. 


THE TREATMENT OF THE ACUTE ABDOMEN, Op- 
ERATIVE AND PostT-OPERATIVE. By Zachary 
Cope, B.A., M.D., M.S. Oxford University 
Press, New York, 1926. Price $3.50. 

The text of this book may be said to be 
well represented by the quotation on its 
title-page, which reads “He who has experi- 
ence is far better prepared for emergency 
than he who hath much learning and no 


‘ experience.” The book is dedicated to “the 


doctors whom this book may help,” and is 
supposed to be a sequel, or accompaniment, 
to another volume by the same author en- 
titled “The Early Diagnosis of the Acute 
Abdomen.” The text, which covers a little 
over 225 pages, has no less than 146 illus- 
trations and deals not alone with what 
might be called the primary treatment, or 
the operative procedures, which are neces- 
sary, but also with the procedures which 
are involved in the preparation of the pa- 
tient for operation and his postoperative 
handling. To illustrate the fact that it goes 
into minute details, we may state that there 
is a brief description of dressings, swabs 
and towels and their method of preparation 
when used for such surgical conditions. 
The author often puts subjects in the 
form of questions and answers. Thus, 
under the heading of perforative gastric 
ulcer, the question is asked, “Should the 
abdominal cavity be washed out?” and a 
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very careful reply is given. As to post- 
operative states, we note with interest that 
for the relief of pain the first night after 
operation the most effective drug is mor- 
phine, and he expresses the idea that 1/6 
of a grain is sufficient, believing that more 
predisposes to paralysis of the intestine. 
He advises pituitrin rather than eserine for 
tympanites, and discusses in very consider- 
able detail the question of postoperative 
vomiting and his method of treatment. For 
postoperative hiccough he suggests 20 grains 
of bromide, or 15 grains of chloretone, or 
10 grains of phenacetine. 


THE TREATMENT OF CHRONIC DEAFNESS BY THE 
ELECTROPHONOIDE METHOD oF ZuUND-BURGUET. 
By George C. Cathcart, M.A., M.D.. The Ox- 
ford University Press, New York, 1926. Price 
$1.35. 

It may be well said that chronic deafness, 
like asthma, is one of the most disappointing 
things in the way of treatment that medical 
men have to deal with. 

The author, after preliminary chapters 
dealing with the problem of deafness, its 
causation and prevention, proceeds in the 
fourth chapter to a consideration of treat- 
ment, then with the history of reéducative 
methods, the sixth, seventh and eighth chap- 
ters being used for the description of the 
electrophonoide method. The ninth chapter, 
which is in the nature of a conclusion, be- 
gins with the words that it is the author’s 
opinion that the electrophonoide method of 
treating chronic deafness when properly 
carried out affords the most substantial ad- 
vance in the treatment of this condition. 


Tue Normat Cuitp AND How To Keep It Nor- 
MAL IN MIND AND Morats. By Bernard Sachs, 
M.D. Paul B. Hoeber, New York, 1926. Price 
$1.50. 

The author of this little book of a little 
over 100 pages is one of the best known 
neurologists in New York, and, indeed, in 
the United States. After an introduction 
intended to interest parents in the subse- 
quent text, he deals in five chapters with the 
important subjects of Infancy, The Nursery 
and Pre-School Period, The School Age, 
Puberty and Adolescence, and The Evils of 
Psychoanalysis. In these days when the 
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laity are continually dipping into medical 
themes, we are glad to find that so eminent 
a man has taken the pains to definitely ex- 
plain why he is opposed to the Freudian 
theory. The difficult theme of Puberty and 
Adolescence is skilfully dealt with, and in 
the chapter on the Nursery and the Pre- 
School Period, the author well points out 
that this period is peculiarly imitative, and 
for this very reason older persons should be 
careful of their conduct and those who have 
the authority should exercise it in the form 
of a beneficent tyranny. 

The publishers give us a letter written 
by the President of Antioch College, Dr. 
Potter, in which it is pointed out that the 
text before us is an oasis in the desert of 
sentimental nonsense and theoretical fancies 
where perplexed parents have lately wan- 
dered searching for guidance in child- 
training. Perhaps these words of Dr. Pot- 
ter afford the best description of the book 
which could be obtained. 


An INTRODUCTION TO THE PRACTICE OF PREVEN- 
TIvE Mepicine. By J. G. Fitzgerald, M.D., 
LL.D., F.R.C.S., assisted’ by Peter Gillespie, 
M.Sc., C.E., and H. M. Lancaster, B.A.Sc., 
with additional chapters by various authors. 
Second edition. C. V. Mosby Company, St. 
Louis, 1926. Price $7.50. 

The early appearance of a second edition 
of this book, dealing with a subject which 
we fear does not arouse sufficient interest 
in the average medical man, is necessitated 
not only by the exhaustion of the first edi- 
tion since 1922, but in part by the important 
advances in knowledge of certain of the 
communicable diseases — as, for example, 
scarlet fever—and by a desire to keep the 
matter in certain other chapters thoroughly 
up to date. While none of the chapters 
have been completely rewritten, most of 
them have been considerably revised. 

It is pointed out that in the University of 
Toronto a course of practical work in Pre- 
ventive Medicine, Hygiene and Sanitation 
is now required of. all undergraduate stu- 
dents, and possibly this is the main object 
of the author in presenting this text, which 
is, however, rather voluminous for the 
undergraduate. At the present time, little 
attention is paid to the fact that the student 























is capable of absorbing only a certain 
amount of knowledge in a given time. It is 
evident that most of his attention should be 
directed to the fundamentals, the very 
things which will induce him later on in 
life to recognize the important field with 
which this book deals. We do not think it 
should be used as a text-book by. the under- 
graduate ‘student, but rather highly recom- 
mended as a book for collateral reading, 
with the further recommendation that it 
be kept always at hand in post-graduate 
days to obtain from it information which 
will be of value not only to the doctor, but 
to the community in which he lives. As a 
contribution to this subject it is of the first 
rank, and the second edition deserves even 
greater success than the first. 


PHYSIOLOGY AND BIOCHEMISTRY IN MODERN 
MenicinE. By J. J. D. Macleod, M.D., LL.D., 
D.Sc., F.R.S., assisted by others. Fifth edi- 
tion. C. V. Mosby Company, St. Louis, 1926. 
Price $11. 

This is a very exhaustive treatise upon 
an important subject covering almost 1100 
pages and printed in a style which is attrac- 
tive and easily read. The author tells us 
that whilst still retaining its original purpose 
to serve as a guide in the application of 
the truths of physiology in the bedside 
study of disease, the book has now been 
expanded in order that it may be also used 
as a text-book of physiology for students of 
medicine. This is a reversal of the proposi- 
tion usually put forward by authors of text- 
books. 

We confess that we cannot help feeling 
that this volume is too exhaustive for the 
average undergraduate, and for this very 
reason it is the more creditable as a con- 
tribution to its theme and to high-class 
medical literature. Thus we find that it 
does not deal, as one would imagine, solely 
with biochemistry in its relation to physi- 
ology alone, but that it has chapters upon 
the higher functions of the cerebrum in 
man, and, under the special senses, deals 
with the eye as an optical instrument, with 
the physiology of the retina, with the move- 
ments of the eyeball, and with the anatomy 
and physiology of the ear. So, too, it con- 
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tains, as many works do that deal solely 
with physiology, chapters upon the heart, 
the kidneys, and general cardiovascular sys- 
tem. The colored plates are excellent. The 
book ought to be in the library of every 
medical college, or, for that matter, in the 
library of every university whether it has 
or has not a medical department. 


ProGRESSIVE MeEpDICcINE. A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., LL.D., and assisted by L. 
F. Appleman, M.D. Volume IV, December, 
1926. 


As in previous years, this, the last issue 
of Progressive Medicine for the year 1926, 
contains articles dealing with Diseases of 
the Digestive Tract and its Allied Organs 
by Martin E. Rehfuss, too well known to 
gastroenterologists to need any reference to 
his ability to deal with the theme; Diseases 
of the Kidney by Nelson K. Fromm, who, 
in a brief space, tells us of the advances 
which have been made in our knowledge 
concerning this important organ in the last 
twelve months; an excellent summary, writ- 
ten in an entertaining way, of the advances 
made in Genito-Urinary Investigations and 
Treatment by Dr. Bonney; a chapter upon 
the Surgery of the Extremities, Shock, 
Anesthesia, Infections, Dislocations and 
Tumors by Walter Estell Lee; and last of 
all, a Therapeutic Referendum for the Year 
1926 prepared by Dr. H. R. M. Landis, 
who has carefully gone over this field year 
after year until he is competent to pick 
out from literature those points in which 
the practitioner is most interested. 


CHRONIC RHEUMATIC DISEASE, DIAGNOSIS AND 
TREATMENT. By F. G. Thomson, M.A., M.D., 
F.R.C.P., and R. G. Gordon, M.D., D.Sc. Ox- 
ford University Press, New York, 1926. Price 
$2.75. 

The authors tell us in their preface that 
the time arrives in the history of every dis- 
ease group at which sufficient knowledge is 
obtained as to its etiology, natural history 
and course for a plain clinical account, and 
that the general principles of treatment are 
founded on that knowledge. They think 
that recent research work has succeeded in 
clearing away much traditional prejudice, 
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and while admitting that their text makes no 
pretense to describe original research, they 
claim that it gives a survey of the ground 
tilled by others and they add the results of 
their own clinical experience. The book is 
divided into no iess than 26 chapters, cov- 
ering, nearly 200 pages, and these chapters 
are divided into four parts. The first part 
deals with the clinical aspects of rheuma- 
tism in its various forms, meaning by this 
term not acute articular rheumatism, but 
subacute or chronic rheumatism in connec- 
tion with infections and other disorders of 
nutrition; five chapters in part two deal 
with common: mistakes in diagnosis; and 6 
chapters in part three deal with the princi- 
ples of treatment, such as hydrotherapy, 
climate, physiotherapy, orthopedic treat- 
ment, vaccines, and diet. Forty-four pages 
are devoted to these chapters. 


Report oF St. ANDREWS (JAMES MACKENZIE) 
INSTITUTE FOR CLINICAL RESEARCH. Volume 
III. Oxford University Press, New York. 
Price $3. 

Volume III opens with a portrait of the 
late Sir James taken from an oil painting, 
and like most pictures of this character is 
not as good as would be a reproduction of 
a satisfactory photograph. Maitland Ram- 
say, who is the Honorary Director of the 
James Mackenzie Institute for Clinical Re- 
search at St. Andrews, opens the volume 
with an address delivered at the opening of 
the postgraduate course for clinical research 
in this institution June 2, 1925. Needless 
to say Dr. Ramsay did not miss the oppor- 
tunity of emphasizing what Sir James did 
for clinical medicine not only in connection 
with disorders and diseases of the heart, 
but in other fields. There are other articles 
dealing with ocular disturbances: associated 
with signs of defective elimination, the 
capillary system and its relation to clinical 
symptoms, the viscero-sensory reflexes illus- 
trated by cases of intrathoracic foreign 
bodies, and a very considerable number of 
equally valuable clinical communications, as, 
for example, a series of papers dealing with 
records obtained in boarding-schools for 
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girls, another series of records from the 
children’s department of the Institute, and 
final chapters on cases of exhaustion, and 
upon certain clinical manifestations of de- 
fective blood supply to voluntary muscles, 
while the final chapter is devoted to the 
radiography of duodenal ulcer. A consid- 
erable number of illustrations are included. 
The book is, as Sir James would have it, 
a definite contribution to clinical medicine 
with the protecting arm of laboratory in- 
vestigation thrown around it. 


Setr CARE OF THE Drasetic. For the Use of 
Diabetic Patients. By J. J. Conybere, M.C,, 
M.D., F.R.C.P. Oxford University Press, New 
York, 1926. Price $1.15. 

In this little book of less than seventy 
pages the author has given us a very clear- 
cut series of instructions for the diabetic 
patient. It has the great advantage that it 
will not provide said patient with an amount 
of technical information which will enable 
him to ask foolish and unimportant ques- 
tions of his attending physician. 








Notes and Queries 








The Need for the Use of Dogs in Physi- 
ological and Therapeutic Experiments. 


In an editorial on this subject the British 
Medical Journal of December 4, 1926, states 
that medical science cannot remain station- 
ary; unless it advances it will cease to at- 
tract the best brains and will retrogress; 
freedom for research is essential. It is an 
impossible position if a scientist arrives at 
a point where the next step involves re- 
search on dogs and then has to stop. 

Restriction will as surely kill research as 
the forbidding of dissection on human 
bodies in Mohammedan countries killed 
Arabic medical science, which—as a result 
of the knowledge obtained from Greek 
science as advanced by experiment in Alex- 
andria—was in the early Middle Ages far 
in advance of European medical science of 
the time. 























